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A year has passed since the Oklahoma 
State Medical Association entrusted the 
guidance of its affairs to one whose ac- 
tivities in our behalf and in behalf of the 
advance of medical science, were cut shor* 
by the hands of death. 


The inspiring message which he deliv- 
ered to us on the occasion of his accept- 
ance of office expressed wishes and de- 
sires for the association’s progress which 
it has been my endeavor to fulfill. As his 
successor I left his organization intact 
and made no changes in the committee as- 
signments or working program which he 
had inaugurated. Such duties as I have 
performed by virtue of my succession to 
the presiaency during the past year have 
been performed, not as my own official 
act, but as the concluding accomplish- 
ments of one whose life of service in our 
profession surely merited such vicarious 
prolongation as my own administrative 
powers might be able to ensure. 


In fact Dr. Claude T. Hendershot is to- 
day concluding his term of office and I am 
only now in my own right taking over the 
duties of the presidency. I am grateful to 
the members of this great State association 
for the honor conferred upon me. It is an 
expression of your regard and confidence 
which is highly prized by me, a responsi- 
bility which I deeply appreciate. Though 
in the past, the shafts of my fondest 
hopes have fallen short of the position 
whica I now occupy, I trust I shall be 
able, with your help, to fulfill the obliga- 
tions imposed upon me by your confidence 
and trust. 


Our Oklahoma State Medical Associa- 
tion today has a membership of more 
than sixteen hundred. So long as there 
exists qualified physicians in the state 
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who are not members our efforts to bring 
them into the association should not 
slacken. The association fellowship alone 
should be ample inducement. The inter- 
change of scientific ideas and experiences 
is of greater importance. 

Our purposes are similiar to those of 
the American Medical Association in 
whose constitution we find the words— 
“to promote the science and art of medi- 
cine and the betterment of public health.” 


During the past half century, under the 
influence of the study of micro-biology, 
medical science has made rapid strides. 
In the field of public health, progress has 
been notable. Micro-biological stimulus 
has resulted in the upspringing of re- 
search and diagnostic laboratories in all 
parts of the world. 

Disease prevention has supplanted the 
cure of disease as the social ideal of med- 
ical science, and in the light of this new 
ideal our public health services have de- 
veloped numerous significant and impor- 
tant agencies. Our water supplies have 
been made safe; sewage disposal has been 
entrusted to the controls of sanitary en- 
gineers with keen public realization of its 
potentialities for disaster under thought- 
less direcuon; our food is inspected by 
chemists and bacteriologists; occupations 
and their relations to diseases are being 
studied and protective measures taken; 
public and private buildings are being 
constructed under regulations dictated by 
public health considerations; we are de- 
manding the reduction of industrial haz- 
ards. 

Without losing sight of the art of 
medicine; without slackening in our ef- 
forts to cure those overtaken with the af- 
fliction of disease, we must redouble our 
endeavors to make the present serve the 
future; doing today those things which 
will prevent the disease wastage of to- 
morrow. 

The expectancy of tire nas been increas- 
ed from forty to fifty-eight years within 
a comparatively short space of time. 
Through improved methods of care, feed- 
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ing and other preventive measures, in- 
fant mortality has been greatly reduced. 

Vaccination and public health methods 
have virtually eliminated the annual au- 
tumnal contribution of typhoid fever to 
the doctor’s bank account. Instead of 
yielding annual toll to this dread disease 
we now regard its very existence as a 
community disgrace. 

Smallpox, diphtheria and many other 
infectious diseases have yielded to intel- 
ligent and timely measures for prevention 
and cure. 


In the light of ordinary business prin- 
ciples the enthusiasm with which the av- 
erage physician greets new discover- 
ies looking toward the prevention of dis- 
ease constitutes a veritable paradox. 
With wholesome philosophy he accepts 
the lessening demand for his services in 
the art of curative medicine and becomes 
a willing servant of public health, reali- 
zing that a curtailment of his income 
must naturally follow. 


Fortunately this micro-biological age 
and the so-called mechanical age made 
their arrival on the stage of civilization 
at the same time. With improved methods 
of transportation bringing all nations and 
races of people together with varying dis- 
ease susceptibilities and immunities, our 
very species might have been swept from 
the face of the earth through pestilence 
and disease had it not been for the rapid 
strides made in medical and sanitary sci- 
ence and resultant public health practices. 
A sudden interruption of the protective 
services which come through these meas- 
ures would usher in an assault upon our 
boasted civilization by the parasitic emis- 
saries of disease which would undermine 
its very foundations and cause it to top- 
ple into a formiess and lifeless heap. The 
existence of the human race is distinctly 
dependent upon the sustained progress of 
medical science. Medical science is a term, 
moreover, that does not embrace the fic- 
titious contributions to human welfare 
claimed for innumerable quacks, drugless 
practitioners, faith healers, etc., who pre- 
sent no authenticated evidence of import- 
ant contributions to the prevention of 
disease or to the restoration and preser- 
vation of health, 


The seeming indifference of the pub- 
lic in the face of facts, the recognition of 
which means so much to personal and so- 
cial welfare, naturally brings discourage- 
ment and retardation to the progress of 


medical science. We, as a profession, must 
never forget, however, that the masses 
are not in possession of sufficient knowl- 
edge to enable them to formulate sound 
judgment on health matters. A study of 
the history of medicine reveals the fact 
that opposition to scientific progress has 
nearly always been synonymous with ig- 
norance of the fundamental principles in- 
volved. The obstacles so often found in 
the path of needed medical legislation are 
born of ignorance and nursed by preju- 
dice and intolerance, both children of the 
same womb. 


The state association should formulate 
a program which will definitely commit 
it to the task of educating the public. The 
people should know that their present 
pursuit of happiness is made secure 
through the medical profession and that 
the safety of their children and their 
prospects for future development are de- 
pendent upon the sustained integrity of 
the science of medicine. Some special pro- 
vision for the dissemination of such 
knowledge should be made and the agen- 
cies already available should have the un- 
divided support of the medical profession. 
Among such agencies may be mentioned 
the official public health organizations. 
Other organizations, such as the National 
Tuberculosis Association with its state 
and local auxiliaries must be given sus- 
tained public and medical support. Such 
publications as Hygeia should be made ac- 
cessible to an ever widening circle of 
readers. 

Perhaps the deplorable state in which 
the administration of public health in our 
own commonwealth finds itself is partial- 
ly due to the fact that we have kept our 
light under a bushel. The people of the 
great state of Oklahoma would not toler- 
ate present conditions if they fully under- 
stood the importance of securing a Com- 
missioner of Public Health thoroughly 
qualified by training and experience to 
discharge the significant duties of his of- 
fice and the necessity of perpetuating his 
tenure until some legitimate cause arises 
for his removal. 

If properly informed the people would 
promptly see the desirability of remov- 
ing the state health department from the 
domination of politics and they would act 
upon this realization. They would make 
sure that civil service principles governed 
appointments and removals; that merit 
and experience would have the right of 
way over political expediency and the in- 
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fluence of personal friendships. Of great- 
er importance to the citizenship of the 
state would be the protection of a co-or- 
dinated and well sustained public health 
program. 

The following significant statement is 
taken from Dr. Thayer’s presidential 
address before the American Medical As- 
sociation : 

“In many regions lay public health or- 
ganizations are arising which seek, on the 
one hand, to co-operate with city and 
state departments of health, on the other 
hand to guard and remove them from un- 
healthy political influence.” 

I would suggest that the State Medical 
Association go on record as favoring a 
non-partisan health board, the members 
to be chosen because of their knowledge 
of public health matters and their inter- 
ests in the general welfare of the state. 
The duties of this board should include 
the selection of a well qualified Commis- 
sioner of Health. It should serve as an ad- 
visory committee in the administration of 
the health department and in the appoint- 
ment of county health officers. 

Influences at work in this age of micro- 
biology have resulted in conditions lead- 
ing to unjust criticisms of the young phy- 
sician for an alleged unwillingness to 
practice in rural communities. Again the 
lack of knowledge among the lay people 
brings seeming discredit upon the medi- 
cal profession. 

What a different attitude the public 
might take could it be brought to real- 
ize that medical science has so depleted 
the ranks of disease in rural communi- 
ties and so improved and refined the 
methods of diagnosis that it is often im- 
possible for a physician to retain his self 
respect, secure legitimate opportunities 
for professional advancement and at the 
same time make a living in such commun- 
ities. Many of the common infectious dis- 
eases, such as typhoid fever and diphthe- 
ria, from which the country doctor de- 
rived a hard-earned living in former days, 
have practically yielded to medical science 
and the more chronic diseases, more diffi- 
cult of diagnosis seek the refined methods 
of diagnosis and treatment now found 
only in medical centers. The physicians 
are not, as is often thought, too good 
in their opinion for the rural community, 


but the rural community, from the medi- 
cal standpoint is not good enough for the 
physician. What is the solution? 

We must, with the co-operation of the 
public health, through education, bring 
the facilities for refined methods of diag- 
nosis and special therapeutic procedures, 
to the rural communities. In other words 
we must establish county or district medi- 
cal centers with well-equipped hospitals 
as their units. Such hospitals might be 
partially supported by taxation and par- 
tially by private fees. With such a center 
available the well-trained young physician 
can afford to locate in rural communities. 

Again we may say through the influ- 
ence of this micro-biological era many 
laymen of influence and wealth have be- 
come interested in the progress of medi- 
cal science and have contributed large 
sums of money for the establishment and 
endowment of research laboratories, hos- 
pitals, medical libraries, etc. They have 
been prompted to make these contribu- 
tions because they could see possibilities 
of glorious returns from the distribution 
of wealth through these channels. In so 
far as is possible to determine, there has 
never been a note of disappointment 
where funds have been placed at the dis- 
posal of conscientious workers. 


With the spontaneous flow of wealth in 
Oklahoma, often leading, as it does, to the 
precipitate enrichment of individuals who 
have known the hardships of life and ex- 
perienced the hazards of disease, is it not 
reasonable to believe that some of this 
wealth may be drawn into medical chan- 
nels for the benefit of those still doomed 
to suffer from disease which may yet 
yield to well directed research? 

Visible sickness and suffering have 
their appeal and there is usually a ready 
response. Knowledge of the possibility of 
prevention through research and investi- 
gation likewise carries an appeal, but 
there must be knowledge. 

Once more the need of education is 
made evident. Let us strive to win the ap- 
probation of the public (1) by a continu- 
ation of the gracious and kindly practice 
of the art of medicine; (2) by the judi- 
cious pursuit of the science of medicine; 
and (3) by a modest but confident dis- 
semination of the knowledge which has 
to do with both the art and science of our 
great profession. 
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TREATMENT OF ACUTE HEAD 
INJURIES* 


ANTONIO D, YOUNG, M.D., F.A.C.P. 
OKLAHOMA CITY 


It has occurred to all of us that sub- 
stantial agreement in treatment of cer- 
tain emergencies would be of value. We 
realize that standardization of treatment 
can scarcely be adapted to any great num- 
ber of conditions, but can be in a few in- 
stances—one of these to my mind is the 
early treatment of head injuries. The 
treatment of head injuries causes more 
anxiety than almost any other emergen- 
cies of practice, and in the early stages 
prognosis is quite uncertain. 


During the past decade there have ap- 
peared many valuable papers dealing 
with head injuries. I will attempt to touch 
upon some of the most important points 
in the treatment of acute head injuries. 
Because of the increasing number of in- 
dustrial accidents, the problem of the 
proper management of such injuries is of 
increasing importance. The diagnosis in 
most cases is simple, but may be more or 
less difficult. In arriving at a diagnosis, 
as for instance, when the inquiry is ac- 
companied by intoxication, we use chiefly, 
clinical signs and symptoms combined 
with the X-ray findings and lumbar punc- 
ture, if the attending physician wishes to 
use such a method. The most important 
point to keep in mind in every fracture 
of the skull is what happened in the intra- 
cranial cavity. 

Cases of acute cerebral trauma fall in- 
to two large groups, those requiring sur- 
gery, and those requiring dehydration or 
drainage. 


The indications for surgery are a com- 
pound fracture of the skull, a depressed 
fracture when the depression is such as to 
produce symptoms or impaired function 
(minor depressions should be allowed to 
wait for at least two weeks in order to 
judge of their need of repair), and mid- 
dle meningeal hemorrhage or focal clot. 
There is rarely any other indication for 
surgical interference. 


Unless there are associated with its 
presence progressive focal neurologic 
signs of a super-imposed clot, the indica- 
tions for dehydration or drainage, or 
both, are present when generalized symp- 
toms of pressure without focal signs are 





*Chairman’s Address, Section on General Medi- 
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present. The finding of bloody spinal fluid 
is usually the strongest point against sur- 
gical interference. It is impossible to re- 
move a subarachnoid hemorrhage ade- 
quately by surgical intervention over the 
cerebrum (exploration or decompression). 
Further harm usually results, and insult 
is added to injury. The extra-arachnoid 
hemorrhage (sub-dural) may also be as- 
sociated with a subarachnoid hemorr- 


hage (bloody spinal fluid), but the two- 


conditions are distinct and must be treat- 
ed as separate entities. 


Upon admission to the hospital, the pa- 
tient is first treated for shock if this be 
present. The bleeding of the scalp, if 
there be any, is temporarily stanched. 
Heat is applied to the body—the electric 
cradle being the most valuable apparatus 
to use. From 40 to 60 c. c. of fifty per cent 
dextrose (being the adult dose) is given 
intravenously. The pulse, temperature 
and respirations are taken every fifteen 
minutes. The blood pressure is recorded 
every half hour. Just sufficient physiolo- 
gic solution of sodium chloride is given by 
vein, or the dextrose is repeated as symp- 
tomatically indicated to off-set the period 
of shock. 


Skilled nursing does much to control 
the patient in shock. In the stage of reac- 
tion the patient is apt to be extremely ir- 
ritable, and it is important to remember 
that irritability is often in part produced 
by a full bladder or full rectum. 

The history of the accident or injury is 
very important. It is important to obtain 
and record the data in detail from as re- 
liable sources as possible, as in this way 
it may be ascertained at the beginning 
whether there is is likely to be a depress- 
ed, stellate or penetrating fracture. It is 
also necessary from the medico-legal as- 
pect. It is desirable to know what treat- 
ment has been administered prior to ad- 
mission to the hospital, and whether there 
has been a previous fracture or epilepsy, 
or other relevant facts. If the patient is 
in extreme shock, the examination should 
be brief and without undue exposure of 
the body, for detailed examinations can 
be safely postponed. If there is bleeding 
from the ears or nose, speculum examin- 
ations should be done only under aseptic 
conditions, and not done except there be 
definite indications. 

Immediate surgical treatment is usual- 
ly necessary only for superficial hemorr- 
hages or laceration of the scalp. The 
strictest asepsis should be maintained in 
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all surgical procedures, all foreign mate- 
rial must be removed and probing for 
fractures done only with sterile gloves 
and instruments. All further surgery can 
wait until recovery from shock, when a 
more accurate diagnosis of the case can 
be made. Moribund patients are best left 
absolutely quiet. 

If it is possible, the size and reaction 
of the pupils should be noted and distur- 
bances of sensation and reflexes ascer- 
tained. The movements of the limbs and 
facial muscles should be watched for 
signs of paralysis or local or general con- 
vulsions. 

Tetanus antitoxin should be given in 
all patients who present accidental open 
wounds—1500 units is the usual prophy- 
lactic dose. A small amount being given 
after which waiting five minutes for 
signs of anaphylaxis. 

If the patient’s condition warrants, the 
next step, is to take X-rays of the skull 
and a sufficient number of films should 
be made to give details of the nature and 
site of the fractures, if any be present. 

For obvious reasons, every minute sav- 
ed in beginning the treatment of a severe 
case of head injury increases the chances 
of survival. Too often, an hour is lost in 
waiting for an unnecessery roentgeno- 
gram while the patient’s shock and intra- 
cranial pressure go unattended. The pa- 
tient will survive or succumb independent 
of the fractured skull, so early X-ray pic- 
tures are unnecessary. Rarely has a pa- 
tient ever died of a fractured skull. He 
dies because of hemorrhage, brain de- 
struction or intracranial pressure. 

Hypertonic solutions do not have any 
appreciable beneficial effect upon hemorr- 
hage or lacerations, but do seem to clear 
up edema temporarily. Give the hyperton- 
ic fluids intravenously—saturated salt so- 
lution 33 per cent, or 50 per cent glucose 
solution. Of the salt solution, one uses up 
to 60 c.c. at the rate of 1 to 2 cc per 
minute; of the glucose solution, 20 to 40 
c.c. at about the same rate or a little 
faster. The same dehydration may be ac- 
complished by giving magnesium sulphate 
by mouth or per rectum. The objection to 
the oral administration is that frequently 
these patients, because of nausea and vom- 
iting, are unable to retain the magnesium 
sulphate. Sachs of St. Louis, gives 50 
per cent magnesium sulphate per rectum 
every three to four hours, making the pa- 
tient retain it at least fifteen minutes, a 
good procedure if it can be done. 





Lumbar puncture, according to Sachs, 
is generally used, both for treatment and 
as a diagnostic method in head injuries. 
He does not approve of or employ lumbar 
puncture in such cases either for purposes 
of diagnosis or treatment, as he has seen 
the same thing happen after lumbar punc- 
ture in head injuries that has happened so 
frequently from lumbar puncture in brain 
tumor cases—sudden death. The question 
of the danger of spinal puncture is one 
that should be freely discussed and made 
clear to the patient’s relatives and ii 
should be rightly understood by the phy- 
sician. There is real danger in doing a 
spinal puncture in fracture cases, because 
they may die immediately or they may die 
after a few hours as the cerebellum grad- 
ually sinks down on the medulla, but this 
does not necessarily mean it is, sometimes, 
not a valuable procedure. It calls for the 
most discriminating judgment of the med- 
ical attendant. 

According to Fay of Philadelphia, lum- 
bar puncture is routine whether or not 
there has been a period of unconsciousness 
lasting more than a few minutes. 


Lumbar puncture, according to Mc- 
Clure and Crawford, is considered one of 
the most reliable gauges of intracranial! 
pressure and is done in cases, not in shock, 
where the diagnosis is uncertain, or where 
there are signs of cerebral compression. 
Lumbar puncture should be done slowly 
with someone constantly watching the 
pulse, respirations, and blood pressure 
and stop upon the appearance of any un- 
favorable signs. 


The changes in the ocular fundi are 
accurate guides in the majority of cases 
as to the degree of brain compression in 
acute head injuries; but usually do not 
occur until six or twelve hours after the 
injury. 

Any injury to the head sufficient to 
produce unconsciousness for a measurable 
period of time is grave enough to demand 
bed confinement for several weeks. The 
contused brain recovers slowly from its 
injury and if demands are made upon it 
too soon after trauma, there is likely to 
result chronic brain disease and its con- 
comitant disability. The patient should be 
kept quiet and not permitted to resume 
his occupation for a sufficient length of 
time to assure complete recovery. By se 
doing the right conditions for repair of 
the injured brain are provided and the 
risk of developing distress and debilitat- 
ing sequelae is decreased. A patient should 
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not return to work for at least a period of 
three months and better six months. [t 
should not be forgotten that only nature 
herself employing her chief agent—rest— 
can accomplish repair in head injury 
cases. No doubt our duty should be this: 
to give the brain absolute rest; to rely 
on natural reaction, and nature’s power to 
repair the injury or disturbance. 


It should be the endeavor to make even 
more accurate diagnosis of acute head in- 
juries, and use the appropriate form of 
treatment for each different group. In 
this way we can save more lives and still 
further prevent unfavorable complications 
and sequelae. 
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THE RELATION OF THE EYE AND 
EAR TO INTRACRANIAL 
PATHOLOGY* 


THEODORE G. WAILS, B.SC., M.D., 
D.N.B., F.A.C.S. 
OKLAHOMA CITY 
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For decades the general surgeon has 
been relying on the ophthalmologist to 
tell him when head injury cases have de- 
veloped enough intracranial pressure to 
make a decompression necessary. 


If the oculist looks only for a choked 
disc, it is seldom visible within 48 hours 
of the brain contusion, and often the pa- 
tient has gone through the stage of toler- 
ated pressure and is in a stage of collapse 
before the choked disc appears. The 
oculist should then know the signs and 
symptoms of brain injury and pressure 
and correlate them with the eye findings 
in early intracranial pressure, if he is to 
perform his best service. 

Following an injury with an interval 
of consciousness of varying length, im- 
paired cerebration, headache, slow pulse, 
increased blood pressure and inequality 
with contraction of the pupils shows gen- 
eral pressure, but the beginning homony- 
mous hemianopsia may be the only clue 
~ *Chairman’s Address, Eye, Ear, Nose and Throat 


iste Annual Meeting, Shawnee, May 26, 27, 28, 
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to a bleeding middle meningeal, and may 
also be the only clue as to which side is 
bleeding, since the injury may be contra- 
coupe. An impairment in the color field, 
a slight haziness in the edge of the nerve 
head, a change in vein-artery ratio to 4 
to 2 instead of 3 to 2 may make the diag- 
nosis certain hours ahead of a choked 
disc. 

A patient presents himself with an 
acute suppurating frontal sinusitis, the 
usual methods of obtaining drainage have 
been used and have not been sufficient; 
the process has gone on until there is def- 
inite osteomyelitis with the dangers pres- 
ent of meningitis, sinus thrombosis, septi- 
cemia and brain abscess. 

Is the general surgeon, with his limited 
knowledge of the frontal sinus anatomy 
better able to operate this frontal sinus 
and an adjoining frontal lobe abscess, 
than the rhinologist who could follow the 
diseased bone through the front and back 
wall of the sinus and evacuate the adja- 
cent abscess through the radical frontal! 
field. As a matter of fact the general sur- 
geon operating through a clean temporal 
field must drain the abscess backward 
through clean brain and clean meninges 
and is surely doomed to failure unless the 
rhinologist removes the necrotic frontal 
bone which is feeding the abscess. 

You are familiar with the temporal ab- 
scess of otitic origin—is it better surgery 
to drain this through.a clean temporal 
flap or through the infected mastoid 
wound after this last has been thorough- 
ly operated? 

This depends a great deal on how deep 
the abscess lies. If it is adjacent to the 
meninges, it will be noted by signs of 
meningeal irritation and some fever; 
whereas a deep abscess may have sub- 
normal temperature and no signs of men- 
ingeal irritation. If adjacent then it un- 
doubtedly should be drained through the 
mastoid wound, if deep then there is some 
question, since in searching for the ab- 
scess one may carry infection from the 
dirty field into clean brain; on the other 
hand, if drained through a clean tempor- 
al flap one must drain pus through clean 
brain and through meninges that are not 
adherent to the pia, thus increasing the 
chance of meningitis. 


Suppose a hemorrhagic mastoiditis fol- 
lows the blood vessels of the Haversian 
system through Troutman’s triangle into 
the anterior cerebellar hemisphere. An 
abscess in this region would be impossible 


| 
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for a general surgeon to reach through a 
cerebellar decompression without infect- 
ing the cisterna magna. The otologist, 
however, uncovers the knee of the lateral! 
sinus, and the edge of the horizontal canal 
on the floor of the antrum and then 
Troutman’s triangle and the road on into 
the cerebellum is easily found. 

Now the otolaryngologist is to operate 
the brain abscess and cysts arising from 
infections in his own special field, and is 
to help the general surgeon in the diagno- 
sis of the complications arising in their 
head injury cases, he must certainly and 
necessarily learn considerable about brain 
function. 

Why then should he not avail himself 
of the opportunity to be of further ser- 
vice in the diagnosis of brain lesions of 
any sort, a field in which he should be 
peculiarly apt. If one knows the ramifi- 
cations of the visual tract from the eye 
to the Calcarine fissure; and the auditory 
and vestibular nerves from the ear up 
through the pons and across to the oppo- 
site temporal lobe; one can hardly ima- 
gine a lesion of sufficient size to cause 
symptoms, not leaving a focal sign some- 
where along these criss-crossing tracts. 

Some of the diagnostic axioms of brain 
pathology not usually found in text books 
are: In right handed people, the silent 
areas are the right temporal and both 
frontal lobes; frontal lobe lesions impait 
the mentality but not the appetite, where- 
as in occipital lobe lesions the patient is 
perfectly rational but emaciated. A per- 
son normally left handed, barring birth 
injury, is so because the left eye is the 
better, therefore if this person has apha- 
sia his lesion is right temporal, instead of 
left temporal, and only a skilled oculist 
who could detect the amblyopic right eye 
would be able to make this diagnosis. 

I do not intend in this paper to go into 
all the reasoning involved in the locating 
of brain lesions, but merely to show that 
the oculist and aurist is peculiarly fitted 
to do this work, and while one may noi 
care to do general neurological surgery, 
the physician who does not make the best 
use of his special knowledge and ability 
within his field, is selling his birth right 
for a mess of pottage. 


ACUTE TRAUMATIC ABDOMEN 
FROM NON-PENETRATING 
TRAUMA* 

A. RAY WILEY, M. D. 

TULSA 
Your essayist has had the fortune or 
rather misfortune of encountering several 
cases of acute traumatic abdomen in the 
course of his industrial practice. In re- 
viewing the literature available on the 
subject I was surprised to find how little 
had been written on the subject within the 
past few years. It is somewhat surprising 
in view of the increased number of auto- 
mobiles, increased industrial activity, and 
like factors that enter into the production 
of such injuries only one recent compre- 

hensive article was found.’ 

There are few situations in surgery 
that call for keener judgment than acute 
abdominal injuries. The old adage, “When 
in doubt, operate,” is too crude to be ad- 
hered to in our more modern and scien- 
tific methods of interpreting the actual 
condition existing in the abdomen. I feel 
that there has been too many abdomens 
unnecessarily opened and too many lives 
sacrificed on account of this view and of- 
ten to much lapse of time before opera- 
tion; that it is high time to call a halt. Let 
us seriously consider what really consti- 
tutes the positive indications for explora- 
tory laparotomy following trauma to the 
abdomen. The literature is pretty well re- 
plete with case records where the abdo- 
men had been opened and little or no 
lesion found, and in some cases where the 
laparotomies were performed in the pres- 
ence of other injuries and hastened death 
by being untimely performed. 

Experience has shown that the abdom- 
inal viscera, having the proportionate 
greatest density and the most inelastic 
capsule is the one most apt to be injured. 
Of course, the size and position of these 
organs are also factors involved. For this 
reason, the liver is the one most common- 
ly injured. There is some difference of 
opinion in the literature concerning the 
mechanism of liver injuries. Some think 
that they are generally due to forceful 
bending of the organ upon itself; others 
to a torsion produced ; your writer believes 
that the liver may also be ruptured by 
simply lateral compression or a direct 
blow of sufficient force to dent and rup- 


*Chairman’s Address, Section on Surgery, An- 
nual Meeting, Shawnee, May, 26-28, 1930. 
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ture the capsule. Any one of these methods 
may rupture the liver. The important 
point is not so much how the accident oc- 
cured but whether it was of sufficient 
violence to so damage the viscera or de- 
mand open surgical intervention. Accord- 
ing to Geill* ruptures of the liver occur in 
59.9 per cent of all injuries to the abdom- 
inal viscera. His collection is perhaps the 
largest and most accurate, but Podobe- 
dowa’ found the liver injured in only 14.8 
per cent in his collection. Time and space 
does not permit detailing the mechanism 
of the various liver injuries. Most of the 
lesions occur on the concave surface, but 
any portion of the surface of the liver may 
be involved and it behooves a surgeon to 
make a careful search as he may overlook 
a lesion where more than one is present. 

The spleen is ruptured in 33 per cent. 
While the spleen is much smaller and 
much better protected in its position than 
the liver, the per cent of injuries to the 
spleen is high, ranking next in numbers to 
injuries of the liver. This is accounted for 
only from the fact that it is easy to rup- 
ture, bleeds very profusely when injured, 
and causes more disturbance in propor- 
tion to the size of the injury than the 
liver. Injuries to the spleen are usually 
‘aused by such severe violence that other 
injuries are also present. As a rule in- 
juries of the spleen require surgical re- 
pair or splenectomy, but all ruptures of 
the spleen do not demand laparotomy and 
it is in such instances that surgical judg- 
ment must be extremely exacting. 

The kidneys are injured in 21.5 per 
cent of all visceral injuries. Here we 
are dealing with two organs. My personal 
experience has been that injuries of the 
kidneys often produce late symptoms; 
that is, the symptoms were slow in mani- 
festing themselves. I believe, however, 
this fact has been coincident to the cases 
that happened to come under my care. 


The pancreas is rarely injured by trau- 
ma. Statistics differ in per cent from 
1.2 per cent to 4.4 per cent. The pancreas 
is perhaps the best protected viscera 
against injury; located as it is and sur- 
rounded by other structures and com- 
posed of lobules separated by tough, loose 
connecting tissues. The usual injury is a 
transverse rupture of varying degree 
from a small rent to a complete separa- 
tion. Unless the rupture is severe the 
pancreas does not produce the profound 
symptoms in comparison to injuries of the 
spleen or similar injuries to other organs. 


Courboles (4) found that pancreatic rup- 
tures may produce no immediate symp- 
toms but gives rise later to post-traumatic 
cysts. His cases were all followed by post- 
operative fistulas. Wildegans’ successfully 
sutured a complete separation of a head 
of the pancreas from iis body. The opera- 
tive mortality on pancreatic injuries, how- 
ever, is extremely high, varying from 72 
per cent to 100 per cent. 

Injuries to the hollow viscera demand 
surgical repair. The exception to this be- 
ing severe shock or other body injuries of 
such a nature that a laparotomy would 
only hasten the death. Fortunately the hol- 
low viscera are less frequently injured 
than the glandular viscera on account of 
their elasticity and mobility. 

The mesentary comes in for its share 
of injuries which usuallv gives rise te 
severe hemorrhage and grave shock. The 
leaking of a hollow viscera into the peri- 
toneal cavity usually gives rise to severe 
pain. It is invariably followed by localized 
peritonitis, the severity of which depends 
on the organ or organs ruptured. 

Presented with a case with a history of 
a blow to the abdomen or some sudden 
violence and the patient found to be 
suffering from abdominal pains, rigidity 
of abdominal muscles, and shock, let us 
consider what these symptoms mean. 


Perhaps the most striking symptom is 
the shock of the patient. If the shock is 
so intense that it cannot be partly over- 
come or sufficiently overcome to permit 
a laparotomy, then the condition is hope- 
less and an operation only adds insult to 
injury. Under shock is grouped the pa- 
tient’s pulse, temperature, blood pressure, 
and consciousness. 

The production of pain has already 
been mentioned. This varies greatly witii 
different individuals. Lenander* points 
out that “pain is not felt in the viscera 
but is referred to somatic tissue supplied 
by segments of the cord which supply the 
viscera involved.” Ross and Hurst’, how- 
ever, believe that viscera disease or in- 
juries may be accompanied by referred 
somatic pain, but viscera themselves are 
also capable of feeling pain. I would place 
pain as second only to shock in importance 
of symptoms. The localization of pain is 
highly important. A general abdominal! 
pain means much less than localized pain. 

Abdominal rigidity will always.hold its 
place of importance as a symptom. Villi- 
ger’ states that “‘Within recent years, evi- 
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dence has been brought forward showing 
that sympathetic fibers also run to vol- 
untary muscle fibers. This may produce « 
double innervation of each voluntary mus- 
cle fiber. Or according to John Hunter, 
only a fraction of all the fibers of a vol- 
untary muscle receive a sympathetic in- 
nervation. This is an important subject, 
which is still undecided.” It is possible 
that injury to the somatic nerves them- 
selves may set up a reflex muscle spasm 
by virtue of these putative sympathetic 
muscle fibers acting through the compli- 
cated system of collaterals to produce a 
result similar to that obtained by direct 
stimulation of the sympathetic ganglia. As 
abdominal rigidity may be produced from 
various lesions, either thoracic or extra 
peritoneal, its importance is not so great. 
Abdominal distension or abdominal col- 
lapse, signs of abdominal fluid, all have 
their bearing on completing a diagnosis. 

The following cases will help to illus- 
trate what should and should not be done 
in such injuries. 

Case No. I—ADC. 4-18-18. Male, age 
35. While working in a planing miil was 
struck on the anterior abdominal wall, to 
the left, by a 1x4 board. He was knocked 
down but not rendered unconscious. He 
arose and continued his work for 30 min- 
utes when he collapsed and was brought 
into the hospital. He was in profound 
shock, suffering intensely, abdomen rigid 
and distended. He was given morphine 
and atropine, 500 c.c. solution of saline 
under the skin. The abdomen was opened 
about two hours after injury. No intra- 
abdominal lesion was found, Careful ex- 
ploration showed a bulging on the post 
peritoneal wall. This was incised and a 
large hematoma evacuated. The left kid- 
ney was found to be split in a horizontal 
plane about two-thirds of its body. This 
was sutured, controlling the hemorrhage, 
the incision closed and the patient made 
an uneventful recovery. The point of im- 
portance in this case was the fact that 
the man collapsed after he had returned 
to his work 30 minutes following the in- 
jury. There was no doubt but that he 
needed immediate surgery. 


Case No Il.—Harry C. Male, age 45. 
Was struck in abdomen by axe handle 
caught in a belt and fly-wheel. He was 
immediately disabled, had _ profound 
shock, a great deal of abdominal tender- 
ness, vomiting and dyspnoea. He was 
first seen by me ten days following his 
injury. He had been treated by the use 


of hot abdominal packs and morphine. On 
examination, pulse was 100; temperature, 
100; respiration, 24. There was no partic- 
ular area of tenderness of the abdomen. 
The abdomen was slightly distended. The 
heart and lungs were normal. The urine 
was normal. Total white blood cells, 19,- 
200; a differential of 90 per cent polys. 
The abdomen was opened under local an- 
esthesia and explored under gas anes- 
thesia. On opening the peritoneum, a flow 
of serosanguineous fluid poured out. 
There was some flakes of exudate. The 
bowel wall was dark red, but not throm- 
botic. The appearance approached a blu- 
ishness in places. There were some newly 
villimentous adhesions but no pockets of 
pus. No rupture or tear of any of the vis- 
cera was found. The abdomen was closed 
with drainage. The patient made an ur- 
eventful recovery except for thrombo- 
phlebitis of the left leg which developed in 
about twelve days. This later disappeared. 


Case No. l11—CEV. Male, age 32. On 
March 14, 1922, was struck in the abdo- 
men by a large stone. Brought to the hos- 
pital in an ambulance, a distance of 15 
miles. On examination the abdomen was 
rigid, the patient in moderate degree of 
shock, pulse moderate, but very weak. 
Temperature 97. Patient pale. Blood pres- 
sure 100 systolic and 60 diastolic. Pain in- 
tense and abdomen acutely tender. Pain 
was not localized. There was no abdomin- 
al distention. On admittance to hospital he 
was given morphine sulphate grains one- 
fourth, atropine 1-150 hypodermically. 
Four hours following the accident the 
rigidity continued. Patient anxious, pal- 
lor had disappeared, temperature 99 1-2, 
pulse 90. The abdomen was opened. A 
careful search failed to find any intra-ab- 
dominal lesion except a few areas of ec- 
chymosis on the anterior peritoneum. The 
abdomen was closed and the patient made 
an uneventful recovery. This man should 
not have been operated but at that time 
we were following the old adage, ““When 
in doubt, operate” much to our regret. 


Case No. IV—BHW. Male, age 52. Oil 
field worker. On June 6, 1927, a drilling 
machine fell, falling across his lower ab- 
domen. Was seen by me in an oil field 
camp hospital 60 miles from Tulsa ten 
hours after the injury. Temperature, 97; 
pulse, 40; and respiration, 26. The man 
showed extreme shock. There was marked 
pain in the hip and pelvis and was pass- 
ing blood from the bladder. Unable to ob- 
tain X-rays and the patient was in too ex- 
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treme condition to be moved. Diagnosis 
was a fracture of the pelvis with probable 
perforation or rupture of the bladder. A 
retention catheter was placed and meas- 
ures instituted to overcome shock. It was 
considered inadvisable to transport him, 
but he was given a blood transfusion and 
other measures to combat shock. He did 
not respond satisfactorily to the blood 
transfusion and his condition became 
gradually worse and he died four days 
following his injury. Post-mortem ex- 
amination later revealed that the left il- 
lium had been crushed and the pubic bone 
and the entire hip had been rotated in- 
ward and forward. In this case I doubt 
it would have been possible to save him 
had he been operated. 


Case No. V—O. L. Male, age 22. On 
August 18, 1927, a clutch lever struck him 
in the abdomen. He was brought to St. 
John’s Hospital the same day. Patient 
showed moderate degree of shock. Abdo- 
men very tender to touch, but not local- 
ized. When admitted to hospital his tem- 
perature was 98; pulse, 80; respiration, 
20. At 8 p. m., his temperature was 101.4; 
pulse, 90; and respiration, 22. His blood 
count was 19,600 total whites, 85 per cent 
polys, 80 per cent hemoglobin. Urine nor- 
mal. At 10 p. m., temperature 100; pulse, 
100, respiration, 26. At 6 a. m., tempera- 
ture, 98; pulse, 90; respiration, 22. He 
had been treated by morphine and ice 
packs to abdomen only. He ran a slight 
fever for three days in the afternoons 
only and left the hospital on the nineth 
day, fully recovered to return to work. 
This was a case where one was sorely 
tempted to do a laparotomy but subse- 
quent events showed it was wholly unne- 
cessary. 

Case No VI—J. H. L. Male, age 214 
years. September 30, 1927, an automobile 
was backing when it knocked down and 
ran over this boy. Was immediately 
brought to St. John’s Hospital. Patient on 
arrival at hospital was in considerable 
shock and extreme dyspnoea and semi- 
conscious. The abdomen was distended 
and apparently very tender over the en- 
tire abdomen. There were no external 
marks on the abdomen. There were some 
abrasions on the cheek and lower extrem- 
ities. Patient was put in hot bed and given 
morphine grains 1-25 and atropine, grains 
1-750. Pulse at that time was 110, temper- 
ature not recorded. He was given. hypo- 
dermoclysis. One hour later, pulse 126; 
temperature, 101. Three hours later con- 


dition much improved. Eight hours later 
temperature, 99; pulse, 100; respiration, 
30. resting. Gradually improved and dis- 
missed 96 hours after admittance. Total 
white cells were 14,800. Urine negative. 

Case No, Vil—Male, age 50. Admitted 
to Morningside Hospital on March 7, 1928, 
36 hours after injury. While driving au- 
tomobile he skidded into side of bridge, 
striking left side of the chest and ab- 
domen against the side of his car. He 
drove his car 125 miles into Tulsa. He felt 
a little ill during that night and the next 
day did not call a doctor until 2 a. m. on 
March 7. The abdomen was quite painful, 
markedly distended, dyspnoea. The clinical 
picture was that of an intestinal obstruc- 
tion, although there was marked local 
tenderness in the left axillary line at the 
eighth rib. On admittance to hospital his 
temperature was 97; pulse, 90; and res- 
piration, 22. He was given morphine for 
pain and hypodermoclysis of hypertonic 
saline. By 8 a. m., he was improved and 
was taken to the X-ray where it was 
found he had a fracture of his left eighth 
rib. His temperature and pulse remained 
normal until noon. Very suddenly his 
pulse shot up to above 160. Patient showed 
marked pallor, became semi-conscious and 
evidently had an intra-abdominal hemor- 
rhage, presumably from the spleen. The 
left flank was dull and tender. He was 
given intravenous saline until a donor 
could be secured for a blood transfusion. 
He was transfused at 2 o’clock and hypo- 
dermoclysis continued that afternoon, He 
had a stormy period for a few days and 
then rather quickly improved. Following 
his hemorrhage, his red blood cells were 
three million; hemoglobin, 54 per cent; 
total white cells, 15,300; and 80 per cent 
polys. The urine was negative. On 14th, 
his hemoglobin was 74 per cent; total 
white cells, 9700; and polys, 59 per cent. 
He was dismissed on the 23rd. No surgery 
but transfusion had been performed. 


Summary: (1) The abdomen can with- 
stand severe trauma that does not demand 
surgical intervention, except for hemor- 
rhage or a rupture of a hollow viscera. 
(2) If operation is done it should be done 
between 3 to 6 hours following the acci- 
dent, in the majority of cases. Hemor- 
rhage is the most alarming feature. (3) 
In our more modern methods we should 
be able to say more definitely when and 
when not to operate and not adhere to the 
old adage, “When in doubt, operate.” 
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JAMAICA GINGER MULTIPLE 
NEURITIS 





E. GOLDFAIN, M.D. 
OKLAHOMA CITY 





The harmful effect of alcoholic bever- 
ages upon the human organism is of such 
ancient pathological significance that it 
would seem nothing new could be added to 
clinical manifestations of such cases. Yet 
suddenly a startling number of men, prac- 
tically all of whom give a definite history 
of drinking an alcoholic beverage, pre- 
sented themselves to us with a set of 
symptoms somewhat foreign to any clini- 
cal entity heretofore attributed to alcohol- 
ism. This beverage in all of our cases 
where thorough investigation has been 
made was labeled Jamaica Ginger. 

ORIGIN OF THE DISEASE 

It is a rather interesting story as to 
how we traced this condition to its source 
and discovered its cause. The first case 
was admitted to the Reconstruction Hos- 
pital on February 27, 1930, as an indus- 
trial injury. His history was that two days 
after he strained himself lifting a car, 
while at work, he began to feel numbness 
and tingling in the calves of his legs. Fol- 
lowing that, he gradually developed flail 
feet and came in for treatment of his con- 
dition. 

Neurological examination revealed: 

1. Steppage gait. 

Positive Rhomberg. 
Absent Achilles reflexes. 
Bilateral foot drop. 
Diminished vibratory sensation in 
each leg. 
6. Absent vibratory sense perception in 
toes. 


Marked tenderness of the affected 
motor nerves. 


mm CO DO 


8. Pain, temperature and tactile percep- 
tion not altered. 
*Read before the Oklahoma State Medic al As- 


ociation Annual Meeting, Shawnee, May 26, 27, 28, 
930 


CLINICAL PICTURE 

The clinical picture, therefore, was that 
of a multiple neuritis with only deep pro- 
prioceptive sensory involvement, paraes- 
thesia and flaccid paralysis. 

It resembled, markedly, cases of multi- 
ple neuritis due to lead poisoning. The 
blood picture and gastro-intestinal fea- 
tures of lead poisoning were absent as 
well as a history of lead exposure. Analy- 
sis of the spinal fluid was negative. 

EPIDEMIC FORM 

That very day, four other cases of like 
character were seen in which the lower 
motor neuron involvement and vibratory 
sense perception were all affected in a like 
manner. One of these was a druggist who 
dispensed Jamaica Ginger to customers 
and who had taken a few drinks himself 
about ten days prior to the onset of par- 
alysis. He described the symptoms as com- 
ing on gradually as a paraesthesia and a 
breaking down of the arches, and weak- 
ness of the ankles. 

Another patient, a podiatrist, had taken 
the trouble to secure a list of sixty-five 
people similarly and simultaneously af- 
fected and all residing within the same 
geographical area in the city. 

Doctor Miles, the City Health Supervi- 
sor, was advised of our experience. To- 
gether we contacted some of these patients 
in their homes, In each and every one of 
them, exactly the same clinical findings 
were present as set forth above. In all, 
more than thirty cases were seen on that 
day by Doctor Miles and myself. All gave 
a history of drinking Jamaica Ginger, 
seven to sixteen days previous to the on- 
set of the paraesthesia. 

JAMAICA GINGER CAUSE 


As our investigations became publicly 
known through the medium of the news- 
papers, numerous cases were reported to 
the Health authorities and private physi- 
cians. These were all suffering from 
paralysis and paraesthesia of the lower 
extremities. More than ninety-five per 
cent of them had taken Jamaica Ginger 
approximately seven to fourteen days 
prior to the onset of the trouble. The 
amount of liquor taken i: most cases was 
small in quantity. 

The afflicted individuals had secured 
their Jamaica Ginger principally from one 
of several drug stores located within an 
area of six square blocks. In these drug 
stores, a number of employees and one or 
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two of the proprietors or managers were 
sufferers of this poison liquor paralysis. 


MULTIPLE NEURITIS 


The assumption of the existence of an 
outbreak of toxic multiple neuritis due to 
ingestion of poison liquor was inescapable 
when the following conditions were all 
taken into consideration: 


1. Sudden large number of cases, 99 
per cent or more being men. 


2. No children affected. 


3. Cases within a circumscribed boot- 
legging area. 


4. Attempt to keep it quiet. 
5. Negative blood and spinal fluids. 


Some of the patients later developed in- 
volvement of the upper extremities show- 
ing the true character and course of a 
toxic multiple neuritis. 

Attempts to definitely isolate the toxic 
substance have thus far been unsuccess- 
ful. Lead was suspected but not credited 
as a causative factor due to lack of con- 
comitant symptoms of lead poisoning. The 
picture was more of an alcoholic neuritis 
in that the lower extremities were first 
affected. Yet the marked sensory features 
were absent which are usually seen in al- 
coholic neuritidies. 


Whatever the poisonous substance was 
that the Jamaica Ginger contained, it had 
apparently a selective affinity for the 
deep motor nerves which carry few pain, 
temperature and tactile sensory fibers 
but do carry deep proprioceptive fibers 
to the joints, tendons and muscles. That 
explains the atypical sensory anaesthesia 
in these patients and bears out the work 
of Head who demonstrated that proprio- 
ceptive sense fibers run more commonly 
with the deep motor nerves. 


Faradic response of the muscles was 
lost early. Galvanic response of the mus- 
cles was present but quantitatively and 
qualitatively altered. 


AUTOPSY FINDINGS 


An autopsy made by Dr. Hugh T. Jeter 
on a case that had this form of paralysis 
prior to his death, death not being due to 
this condition, revealed the following in 
respect to the spinal cord and the peri- 
pheral nerves—this being an extract ver- 
batim from Doctor Jeter’s report: 


CORD 


“Sections of the medulla and serial sec- 
tions of the entire cord approximately 
one inch apart, show slight edema, thick- 
ening of the meninges and apparently 
slight dilation of the blood vessels in some 
areas. Otherwise, no important changes. 

PERIPHERAL NERVES 

“A section of the cauda equina shows 
a perineural exudate composed largely of 
lymphocytes, many of which are large, 

a few scattered polymorphonuclear leu- 
kocytes, many red cells, and a slight 
amount of fibrin. There is no definite 
thickening or important visible change 
of the endoneurium but the blood vessels 
within the funiculus are dilated and en- 
gorged with red cells. None of the sec- 
tions show evidence of any definite de- 
generative change in the nerve fibres. 
Diagnosis; Acute Perineuritis. 
ANTERIOR TIBIAL NERVE 

“Numerous sections were made, all of 
which, showed very great thickening of 
the perineurium everywhere. Only one 
section showed exudate which was con- 
siderably less extensive than that found 
in the cauda equina. 

“The one constant feature of sections 
from all portions of the central nervous 
system, is the thickening or fibrosis of 
interstitial structures particularly the 
meninges of the brain and cord and the 
perineurium of the peripheral nerves.” 

Dr. L. A. Turley, Professor of Path- 
ology, State of Oklahoma School of Medi- 
cine, in further work done on this autopsy 
material has demonstrated what would 
seem to be degenerative changes in the 
anterior horn cells of the spinal cord. This 
shows that the condition is a neuronitis 
rather than simply an affection of the 
peripheral axone fibre alone. 


PROGNOSIS 


The outlook for complete recovery is 
uncertain. The period of invalidism will 
approximate nine to twelve months or 
more. 


CONSTITUTIONAL 


Treatment being given is that of stimu- 
lation of the emunctories and strychnine 
by mouth in fairly large doses. From the 
orthopedic standpoint, the paralysed ten- 
dons should be placed at rest. Most cases 
refuse this treatment, however, and con- 
tinue to walk with feet unsupported. Drop 
foot braces may be applied. A drop foot 
splint should be used at night. A cock-up 
splint should be used for the hand or 
wrist. 

Galvanism and gentle massage and med- 
ical gymnastics are indicated in the latter 
stages. 
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NEURO-PATHOLOGY FOUND IN 
CASES WITH “JAKE” PARALYSIS 


L. A. TURLEY, M.D. 
Head of Department of Pathology, School of 
Medicine, University of Oklahoma 
OKLAHOMA CITY 


Case 1—Male, white, age 68, laborer. 
Had been heavy consumer of alcohol all 
his life. No history of venereal disease. No 
Wassermann. Developed a well marked case 
of “Jake” paralysis following debauch on 
“Jake”. Came into hospital with cough 
and lung symptoms premonitory of pneu- 
monia, and general malaise. Rales in bases 
of both lungs. Blood pressure impossible 
because of arteriosclerosis. 

On about the third day after entering 
the hospital he developed  stertorous 
breathing and other symptoms of brain 
pathology. He died about forty eight hours 
later. 

Autopsy showed generalized arterio- 
sclerosis, Some pulmonitis but no defin- 
ite pneumonia. Liver somewhat retracted, 
slightly nodular, dark mottled. Kidneys 
not remarkable. Brain described as water- 
logged. (I did not see the patient nor the 
autopsy). Spinal cord and sciatic nerve no 
gross pathology. Cause of death, cerebral 
edema. 

Microscopic sections of the organs 
showed nothing remarkable. First exam- 
ination of the material from the nervous 
system was made by Dr. H. G. Jeter. Sec- 
tions were run by the routine histological 
cellular evxudate in some of the fibers of 





1. Lumbar cord, Marchi stain 
Showing fat granules in nerve cells. 


the cauda equina as the only pathology 
found. On this basis he made a diagnosis 
of perineuritis. 

Material was sent to this laboratory on 
request of Doctor Bowden of the State 
Board of Health. This material was run 
through special neurological methods us- 
ing Sudan IV-Hematoxylin, Toluidin 
blue, and Osmic acid stains. 

Sudan IV-Hematoxyln. Lower lumbar 
cord. (1) Brownish red granules packed 





2. Lumbar cord, Toluidin blue. 
Showing trigeoid bedies and absence of same in 
marginal areas, 


in marginal area in all nerve cells of the 
anterior horns. Some similar brownish 
granules in some cells of dorsal horns. 
(2) Karyolysis, either breaking up of nu- 





3. Theracic cord, Clark’s column. 
Sudan IV. shows complete karyolysi« in one cell 
and fat granules in margin of both cells. 
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cleolus, condensation of karyosomes, or 
complete lysis of karyotin material with 
disappearance of nucleolus; (3) migration 
of the nucleus in many cells. 

Edema and lymphocytic exudate around 
the neural canal, desquamation of neural! 
canal epithelium. 





4, Edema and exudation around neural canal, 


Toluidin blue stain shows presence of 
trigoid bodies—but with frayed margins 
—in all cells containing a nucleus in good 
condition, except in regions of the cell oc- 
cupied by granular material described 
above. 

This type of pathological condition of 
nerve cells was also found in the upper 
thoracic, lower cervical cord; medulla in- 





5. Sclatic nerve, Marchi stain. 
Fatty degeneration (black) of nerve fibers. 


cluding the inferior olive, nuclei of the 
floor of the fourth ventricle at this level: 
and the dentate nucleus. 

Osmic acid—Mueller stain of material 
from the same regions revealed black 
granules in all places where Sudan IV had 
showed brownish red granules. 

Marchi stain of the sciatic nerve show- 
ed: (a) in cross section, some fibers in 
every fasicle which stained black; (b) in 
longitudinal section, some fibers were all 
black, others showed black masses at the 
nodes of Ranvier, or scattered along in 
the internodal spaces. 

The exudation around the neural canal 
was found at all levels of the cord examin- 
ed, but not in the region of the fourth 
ventricle. 

Case I11—Male, white, age about 70. Al- 
ways used alcohol. No history of venereal 
disease. No Wassermann. “Jake” paraly- 





6 Cross section of sciatic nerve Marchi stain. 
Fatty degeneration (black) of nerve fibers. 


sis or locomotor ataxia. Came into the 
hospital in semi-comotose condition. Died 
after short stay in hospital. Diagnosis pos- 
sible uremia. 

Autopsy revealed aneurism of ascend- 
ing aorta, atheromatous aorta and, arter- 
iosclerosis, pulmonary edema, cardiac di- 
litation, infarcts of lung and kidneys, 
chronic nephritis. Complete central ner- 
vous system removed together with sci- 
atic, anterior tibial, part of brachial 
plexus, and radial nerves. 

No gross pathology in nervous material 
except probable swelling of anterior tibia: 
nerve. 








in 
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Nerve material run by the special stain- 
ing methods used in Case I, showed iden- 
tical pathology of nerve cells and nerve 
fibers as in Case I. 

All we are saying at present is, that the 
above described pathology was found in 
material from the nervous system of pa- 
tients with well marked and_ typical 
“Jake” paralysis. 

It has occurred to us that if the path- 
ology is due to “Jake”, and it has, as in 
Case 1, reached the vital 
symptoms and death could De due to the 
pathology described above. The symptoms 
would be those involving the failure oj 
the vital centers. And death from “Jake” 
is possible. 


centers, the 


We are continuing investigations, ex- 
perimentally and clinically, and examin- 
ing the central nervous system from all 
“Jake” cases possible. 


—EE —— — asome 


THE HEALING OF THE PEOPLE 


C. M. Rosser, M.D., F.A.C.S. 
DALLAS, TEXAS 
Past President Texas State Medical Association 
and Professor of Surgery, Baylor University 


Mr. Chairman, Ladies and Gentlemen: 


I feel greatly honored because of the 
honor which has again been mine, in being 
permitted to be your invited guest. Three 
times in recent years have I been your 
guest, twice before on similar occasions, 
and | was pleased to accept each time and 
am pleased to be here tonight, I real- 
ize the responsibility, speaking as I do 
before the medical profession of Oklaho- 
ma as a representative of the profes- 
sion of my state, and therefore, standing 
without myself, I enjoy the opportunity, 
but the responsibility is great. 

I have a great theme, concerning which 
I shall make some remarks. It is an old, 
old theme, coming through the memories 
of the past, through many ages—the heal- 
ing of the people. It is a fine thing 
to be a member of such a_ profession. 
The medical unique in 
many respects. It is in this respect unique 
that its appeal is universal; it is in 
this respect, that its obligations are es- 
sential. Hardly any other profession of 
life can claim to be both of those. Why 
do I say the appeal is universal? Because 
no human being can assert truthfully that 


profession is 


Ses 


*Guest Address, 18th Anr al § 
State Medical Association, Shawnee 


he is independent of the services which 
the medical profession must render. At 
the bedside of that sacred night or morn- 
ing when, for the first time, the infant 
eyes undertake to see something of the 
future, the doctor is there; then, when 
that last sad day comes, as come it must 
to every one, the day of death, the doctor 
is there to close the eyelids and say words 
of comfort to the bereaved. The appeal is 
universal all through life, from that early 
beginning to that tender hour. Reflect a 
moment and you will remember that as 
you rise in the scale of civilization depend- 
ence upon others is greater. The ant is 
born today and tomorrow is independent. 
The little pig roots for his own living af- 
ter a very tew days. The infant child is 
the most helpless of all God’s creatures 
of the animal kingdom at the moment of 
birth, before independence comes, and the 
truth is it comes not at all. There is an 
inter-dependence concerning human life, 
human activities, and the thing we call 
social order, that must be observed and it 
must be realized if the social order is to 
be maintained. There is no such thing as 
independence. There never was a more 
untrue statement that all men are created 
free and equal. Tradition is greatly in 
error. 

Created free? Free from what? Equal 
in what respect. No two things are exact- 
ly equal. ‘lhe report of two guns may 
sound equal to you, but one grain of 
powder, more or less, or a little shift of 
the wind, and they are not equal at all. 
Men are not born free; they are not born 
equal. Free from what? Certainly not 
free from dependence from the day of 
birth until life is closed at the journey’s 
end. Liberty we do not have at all except 
that which is given us. No man has an 
inherent right. There is justice which he 
desires and justice which he deserves, but 
it is only meted out to him by those with 
whom he cooperates. Such liberty as we 
have is given to us. A member of society 
loses liberty the day he enters it, and he 
enters it in a civilized world when he is 
born. 


We talk about the Golden Rule. | re- 
spected it as infallible until 1 thought 
about it. “Do unto others as you would 
have others do unto you.” Why do that? 
Why adopt that as a rule unless you are 
sure that your own desires concerning 
others be theirs? I knew a man who was 
tired of living, who wanted to separat 
from the game (and I sometimes wonder 
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if a man hasn’t a right to withdraw from 
the game), and he wanted somebody to 
kill him. Had he meant to do to others as 
he desired that others should do to him 
he would have been arrested right away. 

Many traditions are in error, greatly in 
error. Geologists may be in some doubt as 
to where we came from; theologians may 
differ as to where we are are going to, but 
there is one universal fact: that we are 
here, that others are here. We have cer- 
tain proprieties, certain duties, certain 
prospects and certain possibilities. 

The medical profession steps in to take 
care of some of these. A great profession, 
a profession of ideals that it follows every 
day. It is not the only profession that has 
ideals, but it has a different ideal from 
any other profession, and it is one of 
which we can be exceedingly proud. This 
ideal is that it shall make life more com- 
fortable, make the possibility of man more 
hopeful, and that suffering shall be lessen- 
ed and the short span of life shall be 
lengthened. What greater, finer, nobler 
ideal can any man have? 

Along with that come other responsibil- 
ities, and a serious minded man as he 
finds himself a part of the great profes- 
sion accepts them and knows what he 
is going to do about it. “He who knows 
the best he can and does the best he 
knows does well, acts nobly; angels can 
do no more.” Take away that first line 
and the entire structure falls. We must 
know the best we can. 

From the darker ages, as time runs 
backward, the medical profession from 
crude beginnings came to where we are 
today. It suffered the limitations which 
other enterprises and institutions suffer- 
ed. It had to progress perhaps more pain- 
fully than some of those. At one time 
there was no medical profession. Men 
found themselves adapted to the care of 
their neighbors when they were ill. They 
found themselves temperamentally qual- 
ified and seeking advantages which would 
make them efficient. They became medi- 
cal men in time, and as one became 
proficient in the community others would 
come to remain with him and learn some- 
thing of his scientific success, and 
scientific success, if even undeveloped, if 
true, is right. And then an economic idea 
inspired some who wanted to _ teach 
others, and little schools for such study 
were established, and little by little the 
medical college came, and all over the 
country, in the memory of some of us 
now living, there were medical schools, 


doing the best they could under the cir- 
stances, making men better than they 
would be as physicians if too crude in 
their qualifications and therefore crude 
in the qualities which they represented. 

Did the people themselves demand that 
the medical profession should progress? 
Not at all. From within came the urge 
and from within the effort. The public at 
large has not even welcomed with proper 
appreciation much that the profession has 
done through great labor. That is sad, but 
it is so. Better medical schools were want- 
ed not by the people but as a demand due 
to the ideal that the best services should be 
rendered. It was a resultant necessary pri- 
vilege, and one of general appeal. The pri- 
vately owned college disappeared and 
those under the control of great universi- 
ties took their places. They were dissemi- 
nated not upon the demand of the people 
but because the profession wanted to be 
conscientious in its responsible business 
of making people well who were sick; 
rendering those who were injured less 
likely to be deformed; those who tended 
toward immature deaths granted further 
length of life. 

A man may declare himself a doctor 
like I laid by my father’s crop once. My 
father was an itinerant minister and went 
every month to different towns, but the 
crop had to be laid by. I recall once he said: 
“Lay by this crop and you can go hunting 
and fishing with the boys.” It was 
awfully hot, one June day, plowing 
through the field of corn; the corn was 
quite large, the wind quite still, the horse 
perspiring and I doing worse. I wanted 
very much to carry out my father’s wishes 
and I had to lay by the corn. I went upon 
the side of the hill, led the horse to one 
side, tied him to the fence, climbed upon 
a tall stump, and, waving my hand I said: 
“Il pronounce all this side of the branch 
laid by.” No safe medical adviser can be 
made by self declaration. 

It was insisted upon that some one 
should supervise the profession and we 
had district boards. The district boards 
were appointed by district judges about 
like this: first, they would appoint some 
doctor who had helped to elect the judge, 
and then they would appoint another doc- 
tor he thought would be willing to help 
him in future elections. 


I had a wonderful experience. I had 
been off taking a short course of lectures 
and came home a little early because my 
money gave out. The examinations were 
oral, and I remember one question that I 
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thought was very interesting. The doctor 
said to one young man, “What is rabies 
and what would you do for them.” The 
young man scratched his head and said: 
“Rabies are Jewish priests, | wouldn’t do 
a dam thing for him.” I think it was the 
wrong answer. A little boy went to school 
one day and while at school the teacher 
said: “Billy, how much is a million dol- 
lars?” He said “I don’t know.” The teach- 
er said, “Your father is a banker, when 
you go home ask him.” That night little 
Billy said, “Papa, how much is a million 
dollars?” His father was reading the pa- 
per and didn’t pay much attention to the 
question but he answered: “A hell of a lot 
of money.” Billy came home crying the 
next day and his father asked him, ‘What 
is the matter?” and Billy said, “Papa, you 
gave me the wrong answer.” 


But the wrong answer doesn’t matter 
so much provided somewhere there is a 
conscientious member in the profession 
who makes a better answer. And better 
medical schools now provide the way by 
which a man who has the ambition to fol- 
low the practice of medicine as a life work 
is not denied his opportunity, if he will 
only rise and only remain and be faithful 
to his work. 


The medical profession has sought it- 
self to raise its own standards. There was 
no demand that there should be better 
academic requirements in medical schools 
except such as came from professional 
schools. I did not hear any requests or 
suggestions, even, and you have not heard 
any, from either the lay press or the pub- 
lic to the effect that doctors should be 
better educated before undertaking the 
study of medicine. The demand came from 
the inside, the work was done there, and 
the public has not, as a political entity, ap- 
preciated what the profession has done. 


I think in your State your legislators 
have been shortsighted and have not given 
the public the protection it ought to have 
in recognition of the sacrifices of the pro- 
fession and the idealism for which the 
medical profession has fought. We have 
not yet had any throwback of medical pro- 
gress for our profession in Texas, and I 
am not expecting it ever, and certainly not 
during the lifetime of some of us. We still 
have the crime of quackery with us, but 
quackery is still a crime, and the state has 
not entered into league with those who 
violate the principles of humanity and 
honesty in this regard. We have not 
licensed men because they continued to 


| violate the law. More men have left Texas 


among the illegal professions because of 
the falling off of the patronage of the 
people than have left us at the behest of 
the law. No longer does the man who re- 
fused to abide the decision of the law and 
the court have the cordial respect of the 
community. 


There was a time when uneducated men, 
not scientifically educated, who under- 
took to treat the sick without having had 
the preliminary preparation, were re- 
spected in their communities. They were 
permitted to sing in church choirs, they 
were allowed membership on church 
boards, they were allowed to have mem- 
bership in country clubs in thoroughly re- 
spectable communities. That is not so very 
frequently now. 

The word “chiro” was mentioned a lit- 
tle while ago. I do not desire to spend my 
life disturbing anybody, but I have given 
some effort to educating the people in 
order that the people of my State may 
know the difference between the scientific 
doctor and the unsafe practitioner. 1 do 
not believe that a thoroughly self-respect- 
ing citizen of my community would be 
seen as a companion of a violator of the 
medical practice any more than he would 
want his wife to be in the society 
of a social outcast. I do not know why 
you let the law be adopted here to 
give untrained practitioners a separate 
board, I don’t know _ whether tne 
profession was represented or whether 
your legislators would not hear, or—it 
might have been like the negro who got 
to be a deacon in the Baptist Church. He 
was met one morning by a friend who 
said, “Jake, | understand you are a dea- 
con in the church now.” “I sure is,” said 
Jake. “When did you get religion?” “I 
ain’t got no religion,” answered Jake. “Is 
you quit stealing chickens, or shootin’ 
craps?” asked his friend. “No sir, I aint 
quit nothin’.” “You must have paid the 
preacher pretty well.” “I didn’t pay him 
a dern cent.” “‘Then how come you was 
made deacon?” said Jake’s friend. “I 
don’t know how come,” said Jake, “except 
I guess the rough element must have riz 
up and demanded representation.” That 
is what must have happened here. 


The public mind must take hold of the 
great ideal, it must know that the medical 
prefession belongs to the great army of 
those who work for human progress; and 
those who deny the truth of science must 
be relegated not to the insane, not neces- 
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sarily to the insane, but to the ranks of 
ignorance, the unsafe, the unqualified, 
and the unthinkable preyers upon the pub- 
lic good. 

I don’t know what program you have 
adopted in this State. I know our program 
is to continue a relentless warfare upon 
the hazzard which that class of men 
throw about. But all the time we shall not 
forget that we have a great duty to per- 
form; we shall not forget that progress is 
progress by change and that changes must 
come, and we shall adapt ourselves to 
them. We will reorganize our teaching, 
therefore that the study shall be modern. 
We will build better hospitals, and there 
again the demand comes, not from the 
public, but from the medical profession. 
It does not mean at all that only the stand- 
ardized hospitals present good work but 
because there is classification, all hospitals 
that are fine are doing better work than 
they would be doing, striving first toward 
the excellent and then the perfect, all for 
the benefit of the people the profession 
serves, as well as the good conscience and 
welfare and success of the profession it- 
self. 


In the splendid talks already made this 
evening reference has been made to the 
manner in which the profession has pro- 
gressed. We have ahead of us still a large 
program, but it is easier to progress from 
where we are than to go from where we 
were fifty years ago. 

As we strive forward we do not forget 
the patriots of the past. I should not per- 
mit this opportunity to go by without pay- 
ing some tribute to the old time physician. 
I see him now, going without thought of 
his own comfort, going without care con- 
cerning his pay, going where he is needed. 
There comes to my mind that grand old 
doctor of the early day, the family doctor. 


We take up his burdens and we carry 
them on, a pleasing performance of duty, 
an essential duty, one universally demand- 
ed from the beginning to the end. We take 
up his work but do it differently. We have 
the telephone and the automobile and the 
office and the hospital, and now rather 
than going to see our patients they come 
to us, and, out of respect for the high 
cost of living, we charge them $5.00 in- 
stead of $2.00. I tried once to use the tele- 
phone for night relief while in general 
practice. I recall a lady who called 
me and said: “Doctor, my little fellow has 
diphtheria.” I said, ““Maybe it is croup.” 
She said for me to come out and see him. 


I said, “Put him up to the phone and let 
him cough and | think I will know what it 
is.”” She put him up. I told her it was croup 
and what to do for the child. I went out 
the next morning to see the baby and 
found it doing well in the care of another 
doctor. 

I am afraid we are losing the common 
touch. I am afraid we are only medicai 
men and not men of medicine. | got a ter- 
rible jolt one night when a Jewish lady 
phoned me. She said, “Doctor Rosser, I 
have at my house a lady who is very ill; 
she has a bad pain in her stomach and 
wants you to come out right away.” | 
said, ‘‘ Do you mean the pain is in the 
upper or lower stomach?” She said, “I 
don’t mean belly, I mean in the stomach.” 
I said, “You give her an enema and phone 
me in about an hour.” “Now,” she said, 
“Doctor Rosser, come out to see her right 
away. What she needs is a doctor in the 
house and not an enema over the tele- 
phone.” I don’t think we ought to lose 
personal touch with our people. 


It has been said that faith is half the 
battle in the sick room, but what good is 
faith doing if a blood vessel is cut and 
bleeding? The blood vessel should be tied. 
It is a grace to have a personality which 
can inspire faith, and it is a good part of 
one’s equipment but you must not have 
your patient dependent upon faith alone. 
Do not rely upon faith when you are 
selecting a doctor. Do not select a doctor 
because of the cut of his whiskers nor 
the colors of his necktie nor because he 
has a good warm handshake. That is mis- 
leading. Equipment in the way of knowl- 
edge, equipment in the way of judgment, 
equipment in the way of conscience; then 
all the faith you care to have. Such faith 
is justified. 

The medical profession is unique again, 
in this: That it is the only profession 
that gives practical application to the sac- 
rifice of human life. There are certain 
hazards which men must undergo or com- 
merce would cease. Every lawyer’s success 
means another lawyer’s failure, but every 
doctor’s success ought to be a glory to the 
men who are working side by side. 

Whether in the hut of the poor or in the 
mansion where men of millions live, the 
duty of the doctor is ever the same—life 
must be saved. It is assumed we must do 
all we can, first knowing all we can, un- 
dertaking no responsibility for which we 
are unprepared, and then giving our best, 
each hour, each day, and all the time. 
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A TEN MINUTE TRIBUTE TO 
FLORENCE NIGHTINGALE* 


J. BERRY KING 
ATTORNEY GENERAL OF OKLAHOMA 


In these times of expert hospitalization, 
exact medical science and modern sanita- 
tion, let us pause in our ascending flight 
of efficiency for a few short moments to 
pay tribute to Florence Nightingale. 


It is her birthday. One hundred and ten 
years ago she was born in the little Tus- 
can City for which she was named. 





Children of our present day schools are 
taught that Florence Nightingale was 
perhaps the greatest heroine of modern 
civilization. She has been called the found- 
er of the Red Cross, the mother of mod- 
ern nursing, the angel of the Crimean 
War, a saint, a saviour. 


It is quite true that during the ninety 
years of her life she was a torch bearer, 
songster and healing nurse as genuine as 
was ever Miriam to the wandering Israel- 
ites. 


The ordinary man alternatively freight- 
ed with misery or expectant with hope 
has only to review history to realize that 
now and again there is born a person ex- 
traordinary, one whose singleness of pur- 
pose is so fixed that it seems he or she 
is conceived through God and destined by 
fate. Such a persen was Miss Nightingale, 
whose very name sounded in tune with 
her career. Early in life she recognized 
her talents and destiny dedicated her to a 
divine mission. 

Though born in Italy, she was returned 
with her parents and sister soon there- 
after to Derbyshire, England, where her 
girlhood was spent at Lea Hurst. Her 
father, William Shore Nightingale, was a 
wealthy land owner and a countrv gentle- 
man of the old style, known as “Squire”. 
Both parents were cultured and refined 
and she was reared in the lap of luxury 
and affluence. 


She may well be termed “Florence, the 
Child of Fortune.” All the avenues to so- 
cial eminence and personal prominence 
were open to her in her girlhood. As she 
grew to womanhood her character ex- 
panded in a normal way. She dressed in 
style, entered society, took up the popular 
sports, went to parties and dances and 
apparently enjoyed them. As time went 


*Delivered over Station KVOO, Tulsa, Okla., on 
National Hospitalization Day, May 12, 1930 


by, in accordance with the custom of her 
station, she went to London and was pre- 
sented to the Queen. She had many 
friends and admirers. She could converse 
freely with the wits and courtiers of all 
the courts of Europe, but with it all she 
was different. At a very early age she 
demonstrated that God had called her to 
specific service and she became obscessed 
with an insatiable longing to bring cheer, 
comfort, relief and health to a sick and 
suffering world. 

It is written of her that as a child she 
possessed a large family of dolls. One day 
when she was entertaining them at a gar- 
den party on her father’s estate, her dog 
seized one in his teeth and scurried away 
for a romp with it. Florence rescued the 
doll a few minutes iater. Sawdust was 
pouring out of a large rip in the side. She 
did not stop to mourn the mishap, nor did 
she throw the tattered playmate away and 
ask indulgent parents for another to fill 
its place. She stuffed fresh sawdust into 
the doll until it was as plump as ever and 
then bound a handerchief neat!y over the 
hole, and thereafter this doll from all the 
large family was her favorite. 

Squire Nightingale and the mother of 
our heroine were people of singularly 
broad and sympathetic minds. Riding 
over the downs one day the father noticed 
a peculiar flower blossoming among the 
woods. He dismounted with the girl to ex- 
amine it. He pronounced it a species very 
rare in Derbyshire and suggested that 
Florence transplant it to her own garden. 
This she did and by careful tending soon 
had a bed of the strange plants growing 
near the manor house. From this incident 
and others like it, the young girl de- 
veloped a curious interest in all kinds of 
plants that were having a hard time to 
live. In her garden at home she had raised 
peonies, pansies, forget-me-nots and roses 
in profusion. These were easily grown and 
they flowered as beautifully as the girl 
could desire, but one day her father saw 
her straying out into the meadow and fol- 
lowed her. She stopped by a bunch of low- 
ly cowslips and began to dig up the weeds 
that choked their growth. Then she found 
a marigold that been bruised by the wheel 
of a passing cart. This she re-set in a safe 
place farther from the road. Finally she 
uprooted a wild lily plant, wrapped it in 
paper and set off for home with it. The 
Squire saw that his daughter was a born 
gardener, but of a peculiar stamp. Her 
concern was not in the garden so much, as 
in the flowers that needed a garden’s pro- 
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tection. That trait pleased the Squire and 
he did everything to foster it. 

The same trait revealed itself in the 
child’s care of animals. She had her 
squirrels, of course, her pony and her 
dog, and never tired of playing with them, 
but her keenest interest in these was 
awakened when they met with an 
accident. At least one might infer as 
much from one incident. Riding home 
with her father they passed a herd 
of sheep in wild commotion. The old 
shepherd, Roger, could do nothing to 
control them. “What is the matter, 
Roger,” called the father, “where is your 
dog.” “The boys have been throwing 
stones at him,” replied the shepherd. 
“They have broken his leg and he will 
never be good for anything again. I shall 
have to take a bit of cord and put an end 
to his misery.” “Oh”, cried Florence, who 
overheard the story, “Poor Cap, are you 
sure his leg is broken?” “Yes, Miss, it’s 
broke sure enough. He hasn’t set foot to 
the ground since and none can’t go nigh 
him. Best put him out of his pains I says.” 
But the child knew Cap, knew how intel- 
ligent and useful he was, and she was 
unwilling to think of his dying. Riding on 
they stopped at the cottage where the dog 
lay. Florence petting the cringing beast, 
anxiously inquired if the leg was broken. 
Finding no bones broken she quickly 
thought that what poor Cap needed was 
care and nursing. Immediately there 
flashed in her mind the suggestion of a 
hot compress. A fire was lighted, a kettle 
put over, but no cloth was to be found 
until looking about the room Florence saw 
the shepherd’s extra smock hanging on 
the wall. “This will do,” she cried, “Mama 
will give him another.” So she tore the 
smock into strips and bathed the dog’s 
limb until the inflammation was gone. 
The injury healed and the dog served his 
master many a year thereafter. But that 
was by no means the main result of the 
incident. It for the first time disclosed to 
the girl’s own splendid imaginative mind 
the true trend of her natural propensities 
and capacities. From that moment on she 
determined to follow them. 


Living in the midst of a middle class, 
and a still poorer class, Florence cultivat- 
ed the habit of bearing gifts of food, 
clothes and medicines, relieving the suf- 
fering of her neighbors. She ministered 
to these with such growing intelligence 
that she was nothing less than an unpaid 
country doctor. At seventeen she conduct- 
ed a Bible class at Lea Hurst for the girls 


employed in the hosiery mills. In short, 
with all her education and social success 
she could not forget the dependent people 
around her childhood home, and whatever 
might be her amusement it was her earn- 
est vocation to make the lives of those 
people easier and brighter. From her 
neighborhood she progressed to the slums 
of London, where the coarsest of nurses 
and inadequate hospital facilities abound- 


ed. Here she gathered further inspira- - 


tion to progress along the line of sani- 
tary achievement and the alleviation of 
human suffering. 

Nursing in those days was largely in 
the hands of a coarse type of woman not 
only untrained but callous in feeling and 
often of low character. The feeling then 
prevailed that it required nothing but a 
disappointment in love, the want of an 
object, a general disgust, or incapacity for 
other things to turn a woman into a good 
nurse. And therein and thereby Florence 
Nightingale pursued the route of all the 
sick misery of England, and she then and 
there determined to see what could be 
done to reform the hospitals. She was 
about twenty-one years of age when she 
definitely settled upon this course. Her 
decision required courage. Nursing was a 
base profession not much above that of 
barmaid, and Florence Nightingale was a 
lady born and a lady bred. She had to 
have the confidence that she could pre- 
serve herself from contamination while 
she elevated the profession. And it was a 
prodigious undertaking, but she was not 
without inspiring examples. She laid her 
case before Elizabeth Fry who had re- 
novated the prisons of Europe and was of 
course encouraged to go ahead. Many of 
England’s important men and women 
were her friends. As early as 1851, before 
she had really won her immortal distinc- 
tion in the Crimean War, Lord Bryon’s 
sister wrote of her this prophetic verse: 

“IT saw her paused to think; 

She moves as one, whom on to gaze 

With calm and holy thoughts that link 

The soul to God in prayer and praise. 

She walks as if on Heaven’s brink 

Unscathed this life’s entangled maze 

In future years, in distant climes, 

Should War’s dread strife its victims claim, 

Should pestilence, unchecked betimes, _ 

Strike more than sword, than cannon maim, 

He who then reads these truthful rhymes 

Will trace her progress to undying fame.” 

Most of her study in England and on 
the continent was with the Catholic Sis- 
ters. Miss Nightingale well knew, how- 
ever, that they and their system could 
never be transferred to Protestant Eng- 
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land. If she were to produce nurses in 
England they must be Protestant nurses. 
Hence, when she discovered a solitary 
deaconess hospital at Kaiserwerth on the 
Rhine, she attachd herself to it for serious 
study. From Germany she came home and 
after twelve years her preparation was 
finished. A hospital for poor, brokendown 
governesses in London was in straits, In 
this crisis she was called to be superinten- 
dent of the Harley Street Home. Prob- 
ably here was forced upon the young wo- 
man the real test of her life. Heretofore 
she had been a student, now she was to 
face realities. Florence Nightingale was 
willing. She took up residence on Harley 
Street among the swarm of ailing and de- 
spondent women when she might have 
been attending balls at Buckingham Pal- 
ace. She toiled so hard at Harley Street 
that she herself fell ill and forced to retire 
for a rest. It was there while still ponder- 
ing the problems of her quiet London task 
that she was suddenly summoned to an- 
other task as spectacular and momentus 
as had ever been thrown into the hands 
of a woman. 


The Crimean War was in progress. 
France and England being allied to de- 
fend Turkey against Russian aggression. 


The British army had sailed to a 
strange climate with shamefully poor 
commissary and medical staffs. The 
weather was stormy and the soldiers had 
little shelter against it. Here she won the 
real distinction of her life’s career in re- 
novating conditions and developing the 
first real hospitalization methods war has 
ever produced. From a death ratio of 
seventy per cent when she arrived there, 
through her efforts it was reduced to two 
per cent. 


So patriotic was her work and so suc- 
cessful was she in this crisis that the 
world has accorded her the true place she 
now holds in its history. She used not only 
her intelligent mind but sacrificed her 
own body to the extent that she became 
ill and dangerously near death’s door 
while stricken there with fever. The af- 
fection in which she was held by the 
soldiers of this war was perhaps best ex- 
pressed in a quotation from a soldier’s let- 
ter written to his people, wherein he said: 

“She would touch one, speak to one, 
and nod to another, and her smile was 
for all, but she could not do everything 
to everyone, you know, for we lay there 
by hundreds, but we could kiss her sha- 
dow as it fell and lay our heads on our 
pillows again content.” 


This incident inspired Longfellow to 
write: 

“And slow as in a dream of bliss, the 
speechless sufferer turns to kiss her 
shadow as it falls upon the darkening 
walls.” 

Returning to England in 1856, she con- 
tinued in hospital development, inspiring 
nursing, and particularly addressed her 
attention to India. The successful ad- 
vance of nursing may largely be at- 
tributed to her wonderful vision. ‘“‘Nurs- 
ing”, she said, “is an art, and if it is to 
be made an art requires as exclusive a de- 
votion as any painter’s or sclupter’s work. 
For what is the having to do with dead 
canvas or cold marble compared with 
having to do with the living body, the 
temple of God’s spirit.” 


On August 13, 1910, she fell asleep at 
noon and did not wake again. The offer 
of burial in Westminister Abby was de- 
clined, for she had left directions that 
her burial should be of the simplest. The 
coffin was carried by six sergeants of the 
Guard. She was buried beside her father 
and mother in the little country church- 
yard near Embly, and on their monument 
was put the inscription she wished, the 
letters, “F. N.’’, and the dates of birth 
and death. 

Florence Nightingale’s life was her 
work. Her ashes rest in proud England's 
soil. Her soul is safe within God’s heaven- 
ly garden. Her spirit of sanitation is in 
the sunrise of every modern hospital. Her 
spirit of comfort and good cheer is re- 
flected in the sweet smile and tender 
touch of every adorable nurse who has 
been blessed by her teachings and inspired 
by her vision. God bless the memory of 
Florence Nightingale. She will never be 
forgotten by a grateful civilization. 





4) 
v 


DO YOU KNOW YOUR PAP-SPOONS 

This year, Mead Johnson & Company’s exhibit 
at Detroit will feature a unique exhibit of histori- 
cal interest to every physician who has a baby 
or who feeds babies. 

Through the courtesy of Dr. T. G. H. Drake of 
the University of Toronto, there will be an ex- 
hibit of ancient feeding spoons, jugs, boats and 
nursing bottles, some of which date back to 500 
B. C., gathered from various parts of the world 

At the Detroit Session of the A. M. A., June 
23-27, please do not fail to inspect this fascinat- 
ing historical collection, never before exhibited. 
Booths 292, 293 and 294. 
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EDITORIAL e 
THE SHAWNEE MEETING 


Without exception every man attending 
the Shawnee meeting was gratified at the 
huge success of that session. It is doubt- 
ful if any town in the State, with the pop- 
ulation of Shawnee, is so admirably 
situated as that city to care for a medical 
or other convention, More that 530 physi- 
cians registered as attendants and consid- 
ering that the meeting was held not in 
Oklahoma City or Tulsa, which cities have 
large populations, but one with a few 
more than 24,000 people, the attendance 
could not be excelled or probably equalled 
in any state. 








We had 1612 members when the meet- 
ing opened so it is evident that the ratio of 
attendance was very high. This was 
brought about by the fact that the city is 
centrally located and easily accessible 
from Oklahoma City and Tulsa as well as 
being easily accesible for many other fair- 
ly large little cities. 

The Shawnee profession dropped their 
private affairs for three days and with 
their wives and friends made it a point 
to see that everything moved smoothly. 
The picnic dinner, reception and dance of 
the President, held the last night of the 
meeting, was attended by more than 250 
people and those physicians who hold gas- 
tronomy as being one of the high arts 
and sciences of life will not soon forget 
the ample dinner served on that occasion. 

The two general scientific sessions held 
Tuesday and Wednesday drew record 
breaking attendance. The orthopedic clin- 
ics, the moving pictures and the talks by 
Doctors Jackson, Teachenor, Hayden, Al- 
bee and Sistrunk, held the close attention 
of those attending the meetings. The ora- 
tions delivered by Doctors Fite, McHenry 
and Griffin were also closely noted and 
given enthusiastic applause. 

The three sections were well attended 
and the work of putting through their 
programs Was accomplished with the min- 
imum of friction. A full report of the 
transaction of the House of Delegates is 
published in this issue. The attention of 
all our members is especially called to the 
various resolutions adopted by the House. 
Some of the resolutions are of extreme 
importance to the profession and people 
of Oklahoma, but to make their recom- 
mendation effective the directing hand of 
an intelligent physician must at all times 
be at the helm. 

It is our prediction that Shawnee will 
not have trouble in entertaining the An- 
nual Session at any time hereafter. 





“MEMBERS” AND “FELLOWS” OF 


THE AMERICAN MEDICAL 
ASSOCIATION 


There has always been some confusion 
as to the difference in the status of 
Members and Fellows of the American 
Medical Association. To attempt to clarify 
the matter it is believed well to state the 
difference in these two. 

All members of State Medical Associa- 
tions officially reported to the American 
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Medical Association as such, are members 
of that organization. These members are 
not required to pay any dues or otherwise 
contribute to the support of the American 
Medical Association. 


All members of the Association in good 
standing are eligible for Fellowship, but 
to qualify as a Fellow, a member is re- 
quired to make formal application and to 
subscribe to the Journal. Fellowship dues 
and subscription to the Journal are in- 
cluded in the one annual payment of $7.00, 
which is also the regular subscription 
price of the Journal. 

Where, for any reason, a physician does 
not wish to take the Journal of the Amer- 
ican Medical Association, the Association 
publishes several other high class periodi- 
cals, such as the Archives of Internal 
Medicine, Archives of Surgery, etc., and 
these may be substituted for the Journal 
if it is desired, by payment of the rates 
charged. 

0 


MULTIPLE ALCOHOLIC NEURITIS 





“In a city like Boston, where the weath- 
er was so variable, the best precaution 
against epidemics and chills was to drink 
strong liquors. Rum played a large part 
in the life of the eighteenth century Bos- 
tonian, especially since Boston manufac- 
tured rum for all the southern colonies 
and the English West Indies. Rum was al- 
so sold in good measure on the spot. Of 
course, there were all kinds of qualities; 
the clients of North Carolina even claimed 
one year that Boston rum gave them ‘dry 
belly-ache with a loss of the use of their 
limbs. This was very likely, but at least, 
you got your money’s worth.” 


The above was the observation of condi- 
tions as experienced in the colonies 213 
years ago and which indicates that even 
then the gentlemen noted for the manufac- 
ture of wooden nut megs were not averse 
to making easy money by the use of adul- 
terants in alcoholics. 


The quotation is from Bernard Fay’s 
“Franklin, The Apostle of Modern 
Times,” and indicates that there is noth- 
ing new in alcoholic neuritis or what the 
boys call today, jakeitis. However, there 
is considerable doubt as to whether the 
present outbreak in Oklahoma, Kansas, 
and Kentucky and other points, is not 
something more than solely due to alcohol- 
ism and there are many who strongly be- 
lieve that the condition brought about is 


due to some poisonous ingredient generat- 
ed in the improper manufacture of the 
alcohol used to concoct the Jamaica gin- 
ger. 

The writer recalls that drinking of 
Jamaica ginger was a common practice in 
the Indian Territory, thirty or forty years 
ago and it never produced any type of 
neuritis and it was drunk in enormous 
quantities, and was to be found in prac- 
tically every household as a home remedy. 

As to pathology, the reader is referred 
to reports of two autopsys, the earliest so 
far known made in this country, where 
death was believed due to the drinking 
of poisoned Jamaica ginger. The report 
is made by Professor L. A. Turley, head 
of Pathology, Medical Department of the 
University of Oklahoma. There is also a 
comprehensive report of the condition of 
some cases by Dr. E. Goldfain, which will 
be found is this issue. As to treatment, 
Bennett’ has not been able to observe im- 
provement so far, as to paralysis. Some 
of the cases are even becoming worse 
under treatment. Harris’ strongly urges 
total abstinence from alcohol, admitting, 
however, that the condition is not typical 
of the alcoholic neuritis ordinarily seen. 
Nicotine, arsenicals, caffein, etc., should 
be strictly avoided. Complete rest in the 
acute stage is advised, after which mas- 
sage and passive motion is to be instituted. 
These measures being increased slightly 
each day. To prevent contractures of the 
hands, and foot drop, which is liable to 
occur, “cock-up” splints or rubber balls 
placed in the palm should be used and ap- 
pliances to maintain the feet at right 
angles to the plane of the legs should be 
used. 


It seems to be the general opinion that 
probably neither alcohol or the ginger con- 
cerned in the drink is responsible for the 
condition, though it has been termed 
“jakeitis” by many writers, as well as al- 
coholic neuritis, etc. While the question is 
not yet settled the general belief among 
the medical profession is, that the condi- 
tion is probably due to some poison either 
introduced into a cheap grade of alcohol or 
generated in the manufacture of the al- 
cohol from which the Jamaica ginger is 
made. 


1. Bennett, C. rR “Patients Suffering from 
Paralysis Due to Drinking Jamaica Ginger.” 
Southern Medicai Journal, May, 1930 


2 Harris, Seale, “Jamaica Ginger Paralysis” 
(A Peripheral Polyneuritis). Southern Medical 
Journal, May, 1930. 
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MEMORIAL ON THE DEATH OF 
DR. ANTONIO D. YOUNG 

At eleven o’clock, Tuesday morning, 
June 3, 1930, with the world’s work in 
full swing, the State of Oklahoma suffered 
a distinct loss through the death of one of 
its most useful citizens. Removed from the 
turmoil of traffic, on a shaded street in 
the upper chamber of his quiet home. Dr. 
Antonio D. Young died, as he had lived, 
with commendable courage and compos- 
ure. 

Here was a man who loved his fellow 
men and though he lived well within the 
plane of their comprehension he was set 
apart as the kindly physician. While high- 
ly trained and peculiarly skilled in his 
chosen speciality he never lost sight of the 
fact that sick people need a physician with 
a practical knowledge of the human body, 
who is willing to sit at the bedside and 
bring to bear a sympathetic, intelligent 
application of this knowledge to the pa- 
tient’s individual needs. 

Dr. Young possessed a radiant person- 
ality; to look into his eyes; to receive his 
genial smile; to hear his voice and shake 
his hand was enough to send one joyfully 
on his daily round of duties. 

Though by no means a recluse he 
avoided fame, always insisting upon re- 
maining on his accustomed level, where 
with simplicity and gentleness he envel- 
oped all with his tolerant insight and sym- 
pathetic understanding, saturating his 
environment with the most delicate wit 
and humor. 

In closing this memorial we can think 
of nothing more appropriate than the fo!- 
owing from Maurice Maeterlinck: “Our 
dead are greater and more truly alive 
than we are; when we forget them it is 
our whole future that we lose sight of; 
and when we fail in respect to them it is 
our immortal soul that we are trampling 
under our feet.” 

Dr. Young was born in Jerseyville, II- 
linois, December 11, 1873, and graduated 
from the Jerseyville High School in 1892. 
He graduated at Barnes Medical College, 
St. Louis, Mo., in 1895, and practiced 
medicine at Downs, Illinois, until he came 
to Oklahoma City, February, 1901. He 
was married to Elberta Meyer December 
1, 1897. 

Dr. Young was secretary of the faculty 
of the Medical Department of Epworth 
University which later became the Medical 


Department of the Oklahoma State Uni- 
versity. He was professor of Neurology in 
the latter school from the date of its or- 
ganization. Dr. Young served in the 
World War from March, 1918, to 1919. 


He was a faithful member of the Catho- 
lic church; a member of the American 
College of Physicians; the American Med- 
ical Association; the Southern Medical 
Association; the Oklahoma State and 
County Associations and the Oklahoma 
City Academy of Medicine. He was a 
charter member of the latter and helped 
write its constitution. 


He was also a member of the Men’s 
Dinner Club and was closely identified 
with various social and outdoor clubs. 

L. J. MOORMAN, 
. T. MARTIN, 
.. M. HOWARD, 
Committee. 
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Editorial Notes — Personal and General 








PAYNE COUNTY MEDICAL SOCIETY met 
May 16, at Cushing, with Dr. Wade Sisler, Tulsa, 
as the speaker of the evening. He addressed the 
group on “Fractures.” 


DR. L. J. MOORMAN, Oklahoma City, was 
elected a member of the executive committee of 
the National Tuberculosis Association, in con 
vention at Memphis, Tenn., May 8th. 





GARFIELD COUNTY MEDICAL SOCIETY 
held their regular meeting, May 22, at Enid. A 
paper by Dr. W. P. Neilson, “Rational Develop- 
ment of Medicine” and one by Dr. Paul R. Cham- 
plin, “Pancreatic Fistula with Spontaneous Heal- 
ing,” were given. Discussion followed both papers. 


DR. DIVONIS WORTEN, Pawhuska, left May 
10, for New York, from which place he sailed to 
Europe. He will study with the Interstate Post 
Graduate Medica] Association of North America 
in Berlin, Prague, Vienna, Rome, Naples and 
Florence, returning to the United States about 
August 1. 





OKMULGEE-OKFUSKEE COUNTY MEDI- 
CAL SOCIETIES met at Okemah, May 19th, for 
their regular meeting. Dinner was served at 6:30 
P. M., followed by the program: “Appendicitis 
in Children” by Dr. Marvin E. Stout and “Chorea, 
Chronic Cardiac and Rheumatic Conditions”, by 
Dr. John Roddy, both of Oklahoma City. 
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DOCTOR JAMES HENRY McCULLOCH 





Dr. J. H. McCulloch died May 28, in 
Tulsa, following a month’s illness and com- 
plications arising from an attack of in- 
fluenza. 

Doctor McCulloch was born at Monticello, 
Arkansas, October 27, 1868, obtaining his 
preliminary education in Hendrix College, 
from which he graduated in 1894. He after- 
wards attended the University of Louisville, 
graduating March 28, 1902. Doctor McCol- 
loch practiced in Checotah for 28 years. He 
was an unusually good and close student 
of medicine, and was very familiar with 
infectious and contagious diseases and de- 
lighted in discussing these with and before 
county medica] societies. 

His death is a distinct loss to the profes- 
sion of eastern Oklahoma. He is survived 
by his widow, three sisters and two broth- 
ers. 

Interment was made at Checotah under 
the direction of the Methodist church. 








WHEREAS, It has pleased the creator of 
all men to take from our midst Dr. Antonio 
D. Young of Oklahoma City; and 


WHEREAS, He was a faithful member 
of the State Medical Association for many 
years typifying the highest professional 
ideals, and 

WHEREAS, He faithfully served his pro- 
fession as professor of Neurology in the 
Medical Department of the State Univer- 
sity. 

BE IT RESOLVED, That we, the mem- 
bers of the State Medical Association de- 
plore his untimely death and as a token of 
our respect request that a copy of these 
resolutions be printed in The Journal of 
the State Medica] Association and that a 
copy be forwarded to his bereaved family. 

L. J. MOORMAN, 

J. T. MARTIN, 

R. M. HOWARD, 
Committee. 





0 — 


RESOLUTIONS UNANIMOUSLY ADOPT- 
BY THE FACULTY OF THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY 
OF OKLAHOMA ON THE DEATH OF 
DR. ANTONIO D. YOUNG 





WHEREAS, We, the faculty of the Uni- 
versity of Oklahoma, Department of Medi- 
cine, have been deprived of a valued, es- 
teemed and earnest co-worker, we feel it 
our duty to mourn and sympathize with 
those who have been so close to him and 
realize more than we do, the kindness and 
close bond by which they were united to 
him. 


We of the committee, who have worked 
with him and have been close to him for 











many years, likewise, realize his sympathy 
and kindness and appreciate intensely the 
loss of one who has been an intimate part 
of our daily work and lives. 

He was always considerate of those about 
him, conservative in his opinions and state- 
ments, tolerant of opinions of others and 
in the words of Emerson, who expressed 
most beautifully the following: “There 
is something in the man finer than any- 
thing he said—a power to make his talent 
trusted.” 


He was a loved husband, father and 
friend to all who knew him and called upon 
him for help. There is no more fitting tri- 
bute to Dr. Young than “He added to the 
sum of happiness; and were all to whom he 
had done some loving kindness, to bring a 
blossom, he would tonight be covered witli 
a wilderness of flowers.” 

WM. TAYLOR, 

C. J. FISHMAN, 

R. M. HOWARD, 
Committee. 
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TRANSACTIONS OF THE THIRTY- 
EIGHTH ANNUAL SESSION 
OKLAHOMA STATE MEDICAL 

ASSOCIATION, SHAWNEE 
MAY 26, 27, 28, 1930 
General Meeting. 
The Council. 
House of Delegates. 
Joint Scientific Meetings, May 27, 1930. 
Joint Scientific Meetings, May 28, 1930. 





GENERAL MEETING 
Tuesday, May 27, 1930, 8:15 P. M. 


Dr. Robert M. Anderson, Shawnee, 
General Chairman, presiding, 

The Invocation was rendered by Dr. R. 
M. C. Hill, McCloud, followed by music. 

An Address of Welcome by Dr. J. A. 
Walker, Shawnee, was responded to by 
Dr. A. S. Risser of Blackwell. 

The following guests were introduced: 

Dr. Charles R. Hume, Ex-President of 
the Oklahoma State Medical Association, 
Anadarko. 

Dr. Austin A. Hayden, executive at- 
tending oto-laryngologist, St. Joseph's 
Hospital; Treasurer, American Medical 
Association, Chicago. 

Dr. Fred H. Albee, New York. 

After the salicaitiaaiien of the guests Dr. 
W. Albert Cook, Tulsa, delivered a short 
address upon the death of Dr. Claude T 
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Hendershot of Tulsa, concluding by intro- 
ducing President, Dr. E. S. Ferguson, Ok- 
lahoma City. 


Mister Chairman, Members of the Okla- 
homa State Medical Association, Ladies 
and Gentlemen: 

During the past year we have been con- 
fronted with a situation which has neve) 
existed but once before during the life of 
our organization; that is, by having lost 
our President by death during his incum- 
bency of office. | probably knew Dr. Hen- 
dershot as well as any of you, as he located 
in Tulsa about twenty-six years ago, Just 
at the time I commenced limiting my prac- 
tice, and Dr. Hendershot being a young 
man, keen and alert, with a pleasant per- 
sonality, acquired many of the families 
that I had previously administered to 
while doing general practice. He was an 
active worker in medical circles and was 
the first secretary of the Tulsa County 
Medical Society, and for several years had 
been councillor of our district, besides oc- 
cupying the position of president of the 
State Association at the time of his death, 
he was president of the Tulsa County So- 
ciety. 

About five years ago, Dr. Hendershot’s 
health began to fail and he underwent an 
operation, which put him on his feet 
again, but he had suffered for sometime 
with high blood pressure, and being a man 
who enjoyed the good things of this life 
and a man who never took any outdoor 
exercise, he took on considerable weight, 
with the accompanying increase of blood 
pressure and on September 11, 1929, he 
was stricken with a cerebral hemmorage 
about noon and taken to the hospital and 
passed away that night without ever re- 
gaining consciousness. 

Out of respect for our deceased Presi- 
dent, you will all please stand and bow 
your heads in a moment of silent prayer. 


In one respect our loss has terminated 
in a gain, as it became the duty of the 
president-elect to assume the toga of the 
presidency, Dr. Ferguson, whom you all 
know personally or by reputation, came to 
Oklahoma City from Canada about the 
time Dr. Hendershot came to Tulsa and 
has been identified with the profession 
and medical societies ever since. Dr. Fer- 
guson occupies the Chair of Ophthalmology 
at the State University and is chairman 
of the Ophthalmological Staff of the Uni- 
versity Hospital and is one of the out- 
standing men among the eye, ear, nose 


and throat specialists of the Southwest 
and is a man who has the respect and 
confidence of all of his patients, friends 
and acquaintances and we are fortunate. 
indeed, to have such a man direct our des- 
tinies for the coming year. 

It gives me great pleasure to introduce 
to you our new president, Dr. Edmond S. 
Ferguson. 


(See Dr. Ferguson’s address, first ar- 
ticle, this issue.) 

Dr. C. M. Rosser, Dallas, Texas, deliv- 
ered an address. (See second article, this 
issue). 

1) — 
THE COUNCIL 

The Council met at 3:00 p. m., May 26, 1930, 
with the following present: Doctors Ferguson, 
Lile, Willour, McGregor, Gallaher, Ambrister, 
Adams, Fulton, Thompson. 


Prior to this meeting a Committee on Resolu- 
tions and a Committee on Auditing had been ap- 
pointed. The following doctors composed the 
Resolutions Committee: Drs. L. J. Moorman, Okla- 
homa City; McClain Rogers, Clinton; S. E. Mit- 
chell, Muskogee. 


The Auditing and Budget Committee: Drs. 
Frank H. McGregor, Mangum; J. C. Ambrister, 
Chickasha; L. S. Willour, McAlester. 


The Auditing Committee having previously 
conferred with the Auditor, reported that the 
books of the Secretary-Treasurer-Editor had been 
inspected and found @orrect according to the re- 
port (This report was made and published in 
the May issue of the Journal.) 


Dr. L. S Willour discussed a proposition that 
the State Medical Association purchase a certain 
number of films, after viewing and if found satis- 
factory, and that approximately $750.00 be added 
to the budget for the years 1930-31 for that pur- 
pose, if necessary. A motion to that effect and 
announced to provide the appointment of a com- 
mittee to select the films made. The motion 
carried. The president appointed Drs. Willour, 
Adams and Fulton. 

Dr. Fulton moved that the State Medical As 
sociation appropriate $250.00 toward the ex- 
penses of all Annual Sessions hereafter. The mo- 
tion carried. 

After discussion, the Council recommended that 
the House of Delegates instruct the Sections to 
select their chairman and secretaries upon the 
first day of the meeting of the Scientific Sec- 
tions. 

Dr. Willour moved that the following budget 
be made: 

Printing Journal, Office supplies and 


printing $ 7,000.00 


Office rent 384.00 
Stamps, office and Journal 315.00 
Treasurer’s Bond 50.00 
Press Clippings 60.00 
Auditing 100.00 
Annual Meeting expense amen 250.00 
Council and Delegate’s expense 1,000.00 
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Extra Clerical expense 200.00 
Salary—stenographer 1,200.00 
Salary—Secretary-Treasurer-Editor 2,400.00 


Purchase of motion picture films 750.00 

Reporters for House of Delegates and 
Sections 250.00 
Total 13,959.00 


The motion carried. 
The Council then adjourned. 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


a ) ——E 


REPORT OF THE COUNCIL TO THE HOUSE 
OF DELEGATES 
Shawnee, Oklahoma, May 26, 1930 


The Council desires to report that its Auditing 
and Appropriations Committee has inspected all 
the books of the Secretary-T:easurer-Editor, and 
found the report, as published, correct. 


ef 


HOUSE OF DELEGATES 
Monday, May 26 


Meeting called to order by Dr. E. S. Ferguson, 
president. 

Roll call by Dr. C. A. Thompson, secretary. 

Dr. Ferguson: “As the minutes of the last 
annual meeting were published in the Journal 
following the meeting, these will not be read at 
this time unless so requested. Is there a motion 
that the reading of the minutes be suspended?” 

Motion made, seconded, unanimously carried. 

Dr. Ferguson: “Is there a motion that the 
minutes stand approved as published?” 

Dr. L. S. Willour, McAlester: “I move that 
the minutes stand approved as published.” 

Motion seconded, unanimously carried. 

Report of Council Meeting by Dr. Thompson. 

Motion made and seconded that report of 
Council Meeting be adopted, seconded, carried 
unanimously. 

Report of Resolutions Committee by Dr. Mc- 
Clain Rogers: 

(1) WHEREAS, The Almighty in His wisdom 
has taken from us our distinguished president 
and colleague, Dr. Claude D. Hendershot, creat- 
ing an irreparable loss to our association and our 
profession; and 

WHEREAS, Dr. Hendershot, through his un- 
tiring efforts and devotion to the upbuilding of 
the medical profession of Oklahoma, has render- 
ed a great service to the people of our State 
and our profession: 

THERE, BE IT RESOLVED: That the State 
Medical Association of Oklahoma, being cognizant 
of our great loss, that we extend condolence to 
his family, and that this Resolution be made of 
record and a copy be sent to his family. 


(2) WHEREAS, the greatest hindrance to ef- 
fective health work in Oklahoma is the lack of 
stabilized Health Department for the State and 
counties, resulting from political considerations 
in the selection of health officers and other per- 
sonnel; and 


WHEREAS, life-saving now made possible by 
science, but which requires foresight and time, 
cannot be carried through due to lack of con- 
tinuity of health programs; and 


WHEREAS, the shortcomings of our public 
health organizations and public health nursing 
facilities are largely responsible for the hesitancy 
of endowed health organizations in extending aid 
to our State for purposes of demonstration, 


THEREFORE, Be It Resolved, that the House 
of Delegates of the Oklahoma State Medical As- 
sociation record itself as favoring vitalization of 
that part of our Constitution referring to a Board 
of Health, and that such be created by the next 
Legislature in conformity to plans approved by 
authorities and health specialists, and that a 
non-partisan board be appointed and that civil 
service principles be applied to the employment 
of the health department personnel. 

Motion made and seconded that above resolu- 
tion be adopted, and unanimously carried. 


(3) WHEREAS: Much misinformation is pro- 
mulgated today on the question of diets, etc., 
causing the introduction in the American diet- 
food fads; 

Very few of these fad foods can take the place 
of the older staple foods, good meat, dairy pro- 
ducts, green vegetables, fruits and the better 
grades of bread prepared from white flour; 

Any balanced diet should contain animal pro- 
tein, fruits, vegetables, especially the leafy vege- 
tables, which insure adequate viatmin and min 
eral salt content, digestible fat such as butter- 
fat, and sufficient of the digestible carbohydrates 
to afford readily available energy; 

Carbohydrates, including sugars and starches, 
but especially starches, furnish the American 
public their main fuel energy, the quantity vary- 
ing with the amount of physical activities which 
the indivdual expends. Much of the starch should 
be supplied by the most available and easily di- 
gestible foodstuffs, of which white flour is an ex- 
cellent example; 

The allegation that white bread, meat pr any 
other staple food, when employed in mixed diet 
is responsible for certain grave illnesses, is not 
supported by scientific facts. 

THEREFORE, BE IT RESOLVED THAT We 
desire, in the public interest, to place on record 
that, in our opinion: 

1. The exaggerated claims for various fad 
foods are entirely unwarranted by scientific evi- 
dence or practical experience; and the advertis- 
ing and other propaganda furthering their sub- 
stitution for the older articles of diet should be 
condemned. 

2. The danger of nutritional deficiences has 
been grossly exaggerated. No food is a perfect 
food, but a diet consisting of dairy products (es- 
pecially milk), leafy vegetables, fruits, meats 
and easily digested starches for heat and energy, 
furnishes an excess of all food factors necessary 
for proper growth and nutrition and resistance 
to disease. 

3. Any variation from normal diet should only 
be prescribed by a properly trained physician 
after careful study of the dietary requirements 
of the individual seeking advice. 


Discussion: 
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Dr. Earl McBride, Oklahoma City: Regarding 
white flour, I do not know whether the Ameri- 
can Milling Associaton offered any suggestions 
in that resolution or not, but I understand that 
the American Milling Association is offering to 
come in here and do the same as they have been 
doing in other states, that is, get back of the 
Medical Association in such a campaign and 
make public these facts. I would like to know 
if anything has been brought up in that connec- 
tion with this resolution. 


Dr. Rogers: I might state that this has had 
some influence on the resolution. 


Dr. Willour, McAlester: I handed this resolu- 
tion to the Resolution Committee, and I would 
like to say that it was through a man interested 
in the American Milling Association that I re- 
ceived much of this information. I was advised 
that should we make such a resolution the Ameri- 
can Milling Association will come in here and 
make every effort in the cleaning up of food 
fads, and in every possible way assist the Medi- 
cal Society in doing away with some of these 
things. They also propose to come in and assist 
in a material way with whatever legislation may 
be necessary. That was the very source from 
which I received that resolution and they are 
the originators. 


Dr. McBride, Oklahoma City: I raised the ques- 
tion for discussion because I thought perhaps it 
was not generally known how the resolution 
might have been brought about. I believe these 
people are all right, and I believe we should pass 
the resolution and get behind the people who 
want to help in this action.. 


On motion the resolution was adopted unani- 
mously. 


WHEREAS, the statutes of Oklahoma do not 
specify that the superintendent of the Feeble 
Minded Institute, located at Enid, be a physician 
and as it has been the custom of several gov- 
ernors to appoint laymen to the superintendency: 


Be it resolved that the Oklahoma State Medica! 
Association, through its Legislative Committee, 
ask the legislature to amend this law so that 
only a well qualified and trained physician can 
be appointed to the superintendency of said insti- 
tution. 

McLAIN ROGERS, 
S. E. MITCHELL, 
L. J. MOORMAN. 


Dr. McBride, Oklahoma City: I don’t think this 
institution is wel] enough known. It has become 
very crowded, particularly since the development 
of Crippled Children’s Clinics over the State. I 
think this a very good resolution, but the medical 
profession as a whole should know more about 
this institution and take more part in its welfare. 
Recently it has been so that it is almost impossible 
to get a patient in that hospital except the very 
most hopeless, and there are a thousand feeble- 
minded children unable to be taken care of. I 
think a doctor of medicine should be superintend- 
ent over it, and an investigation be made from 
the general standpoint of the welfare of the 
institution. 

Dr. A. E. Aisenstadt, Picher: This resolution 
means well, but it seems to me that we are going 
at it in the wrong direction. In the first place, 
when you are attempting to put something 
through by legislation along this line you may 
find some opposition in the legislative body and 


it would take, perhaps, a littie bit of politics to 
get it over. If we could see the governor, put 
the facts before him and appeal] ‘to his sense of 
right that an institution of this kind should have 
as superintendent a doctor of medicine, he might 
listen to the president of the Medical Society and 
consider the appointment of a physician there. | 
believe that probably you would get much further 
in such a manner than to appeal to the legisla- 
ture. 


Dr. Thompson, Muskogee: For the benefit of 
Dr. McBride, the first superintendent of that in- 
stitution was a doctor of medicine. I remember 
the struggle very well (1 visited the institution 
several times) that he made in bringing it up. 
And it was well kept—he kept it so for years 
until some political foot-balling started and he 
resigned in disgust. I might also add that some 
libelous stories were printed in two Oklahoma 
papers for which $14,000 judgment was rendered. 
Since that time the institution has been in the 
hands of laymen. 


Dr. —— (Name not given): We have a 
Legislative Committee that should attend to these 
things, and if they do not feel it expedient or 
best to see the governor themselves, why not 
organize a legislative committee over all the 
State with a central genera] legislative commit- 
tee. We have a man from every county in the 
State legislature. Why not see your legislators. 
They will listen to the man at home every time, 
while they might not listen to a person who has 
no vote. I think this resolution ought to be pass- 
ed. . 


Dr. Crawford, Bartlesville: I would like to sug- 
gest that instead of the word “physician” re- 
garding the capacity of the superintendent of the 
institution, it be changed to “doctor of medicine.” 


Dr. Marshall, Chandler: I do not feel it right 
to carry this out politically. We ought to ask 
that a physician be appointed. He ought to be a 
man qualified in that special line of work. This 
man should have an examination in surgical ser- 
vice of all forms, and should show that he is 
particularly qualified and trained for that par- 
ticular kind of work. This man should have an 
examination in surgical service of all forms, and 
should show that he is particularly qualified and 
trained for that particular kind of work. 


Dr. Thompson, Muskogee: Most any doctor in 
charge would be better than a layman. 


Dr. ———— (did not give name): Better try to 
stay out of politics. 

Dr. ———— (did not give name): It is not a 
question of politics. ; 

Dr. ———— (did not give name): We want men 


who are qualified, men who can take that and 
do it right, and on a scientific basis. 

Dr. ——— (did not give name): I'll admit you 
and I could run it all right. 


A motion was made that the resolution be 
adopted; motion seconded; carried by unanimous 
vote. 


Dr. T. C. Sanders, Shawnee: I would like to 
call attention to the matter of scientific exhibits, 
pertaining to medicine, surgery, and things 
of that nature. I am going to yield the floor, 
with the President‘s permission to Dr. McBride. 


Dr. McBride: I was talking to Dr. Sanders 
about that matter. The American Medical Asso- 
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ciation has an arrangement whereby those doc- 
tors who have some original research work or 
something of interest that they have developed 
and that is not commercial, that they can make 
application to the exhibit committee and that 
application is either accepted or rejected. By that 
method an exhibitor may place his work in the 
exhibit space, and there are contests in which 
these exhibits are judged and a trophy given the 
individual who presents the exhibit most worthy. 
Now, a number of men have attempted to exhibit 
some personal research work at State Medical 
Associations and it seems to me that State Medi- 
cal Associations should appoint or have a com- 
mittee to carry out some similar plan to that of 
the American Medical Association. I make a mo- 
tion that such a committee be appointed—an ex- 
hibit committee for the purpose of receiving ap- 
plications for scientific exhibits. 

Dr. Ferguson: We have a commttee on scienti- 
fic work that might take up this question as well 
as having an additional committee. We can have 
that committee separate, or the scientific com- 
mittee; however, we have that committee on 
scientific work. 

Dr. McBride: Dr. Thompson has handled the 
exhibits right along, and I would like to hear 
from him what he thinks of the matter of scien- 
tific encouragement for research and original 
work, to be presented by medical schools, teach- 
ers, individuals or hospitals interested in develop- 
ing medical science. 

Dr. Thompson: I would like to see a scientific 
exhibit along the identical lines of the American 
Medical Association, that is original research 
work, new ideas or the improvement of old ones, 
separate, apart and distinct from what is known 
as the commercial exhibit. With that in mind, in 
the first place I would like to say that it is a 
sharp question as to what you would consider 
scientific exhibits. What others might conside: 
scientific I might not. In the past upon occasions 
we have had exhibitors who exhibited what they 
called scientific exhibits, but as a matter of fact 
it was realized by practically everyone that com- 
mercialism was behind it. I think yeu will] all 
bear me out in that—that some scientific exhibits 
are put on for the purpose of boosting somebody’s 
game. Now, anything that is going to bring cash 
to the fellow who exhibits it we consider a com- 
mercial exhibit. The State University is a wonder 
ful thing, and I feel that the one they have here 
is a purely scientific exhibit. Nobody can profit 
by that by one penny, nobody but the Medical 
school which belongs to all of us, and that is what 
I would consider a scientific exhibit. There are 
certain types of exhibits I can’t help but consider 
as much commercial exhibits as scientific. If I 
put a face-lifting, nose-grafting, or wrinkle-re- 
moving apparatus on exhibit you know why I am 
doing it, I am not putting anything over. The 
great trouble lies in deciding what is purely 
scientific and rejecting what is considered com- 
mercial. 

Dr. McBride: I think Dr. Thompson is exactly 
right, and that was my object in broaching the 
question. The committee should certainly be cap- 
able of passing on scientific exhibits and on com- 
mercial exhibits. There are exhibits bearing more 
or less evidence of commercialism, and there are 
others that have no commercial value. As it is 
now it makes a man feel that his exhibit is com- 
mercial whether it is or not. Encourage original 
research work and leave out the commercializing 


phases of the thing. 


Dr. Willour, McAlester: I would make a mo- 
tion that all exhibits offered to this society as 
scientific be passed upon by the scientific com- 
mittee of this organization. 


Dr. McBride: I would like to withdraw my mo- 
tion in favor of Dr. Willour’s and suggest that 
application be made to the scientific committee 
long enough before the meeting, 60 days or so, 
that the committee would have time to pass upon 
the exhibits. 

Dr. Willour: I would be glad to include that 
in the motion—that these applications be made 
at least 60 days before the Annual meeting. 


Dr. Kuhn, Oklahoma City: Scientific exhibits 
coming from the School of Medicine at the uni- 
versity should not be obliged to have the 60-day 
limit put upon them. I think scientific exhibits 
from the School of Medicine often have to be 
gotten up within a limited time. In the last semes- 
ter everyone connected with the teaching is very 
busy until the finals are over, and | doubt the 
advisabiilty of a 60-day limit being put upon the 
University. 

Dr. Logan: That is quite true. It might be dif- 
ficult to get up the exhibit 60 days ahead of 
time. 


Dr. Thompson: We might state in the motion 
that nothing shall apply to Oklahoma University. 

Dr. Ferguson: I suggest that the university ap- 
ply for exhibit space, and that they be allowed 
to add to the exhibits up to the last moment. 
Every member of the House of Delegates and 
State Medical Association, I am sure, would like 
to encourage scientific work in the university. | 
think this is a splendid move you are about to 
make in encouraging scientific work in the as- 
sociation. Is there any further discussion of this 


motion? 
Dr. ———— (name not given): I second the mo- 
tion. 
Dr. Ferguson: The motion is carried by un- 
animous vote. 


Dr. Byrum: You have passed a resolution deal- 
ing with pure foods, and it seems to me that 
we should have a committee on pure foods for 
the purpose of cooperating with you on this. 


Dr. Thompson: The president has power to ap- 
point any committee he sees fit other than those 
provided for. 

Dr. Ferguson: It is my opinion that this as- 
sociation should have a committee not only on 
pure foods, but on diugs, liquor, and pure foods. 
This committee could take the whole subject of 
drugs and pure foods. It is not necessary for a 
motion for that committee. We will be glad to 
have suggstions from any other members of the 
house of delegates on this or any other subjects 
that they would like to have put in the hands of 
special committees. While we are trying to keep 
these committees as few in number as possible 
on account of the difficulty of getting good mem- 
mership, however, that is a committee that could 
function very nicely in this association. Is there 
anything further? This is a good time to get it 
off your chest. 

Dr. L. B. Torrance, Okmulgee: I have some- 
thing on my chest. A good many years ago the 
lawyers’ profession came together somewhat 
under the same purposes as the American Medi- 
cal Association, in other words, they founded 
the Bar Association. They found during the 
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course of their meeting that they had a good 
many members in their profession who were not 
living up to the oath which they have taken. W 
have the same thing in our profession. Ws 
have a great many men who are not doing as 
they should. In other words, we have profes- 
sional abortionists, and it is my opinion that 
our profession must assume the responsibility. 
The lawyers met and appointed a man for each 
one of their districts so that they have a com- 
mittee of twelve. These twelve investigate any 
charge referred to them. If we had such a com- 
mittee we could clean up our profession as the 
lawyers have done. I offer this for you to think 
about. 


Dr. Ferguson: Dr. Torrance has discussed a 
subject that we all think of a good deal. The 
medical examiners of the State have the power 
to revoke a license for causes such as Dr. Tor- 
rance mentioned. If any individual is not satis 
fied with their action in the matter he has the 
right to take it to court. It is a question of 
whether we could have any other body in the 
State which would function any better than the 
medical examiners. 





Dr. Byrum: I want to express my approval of 
what has been said, and not only say that 
but several other things as well. The Board has 
had much to contend with in the last several 
years. The laws provide power to revoke a license, 
but the Board of Examiners does not have the 
legal authority to go out and do police duty. 
There is a question whether it is the best policy 
or not for the Board itself to institute proceed- 
ings leading to the preparation of charges. The 
revocation of license should come through t! 
medical organization in the community interested, 
and the Board considered from the standpoint of 
legislative power. The Board does not have police 
power and does not have jurisdiction over any 
non-licensed doctor violating the laws of the State. 


+ 
. 
i 





Dr. Torrance: I suggest that it be given con- 
what I am talking about. If you know of one man 
in the habit of producing abortions continuously 
and you start action against him, then half the 
population will say that it is being done out of 
jealousy. I am asking only for a little further con- 
sideration until next year. 

Dr. Ferguson: I doubt whether we would get 
very far unless we get laws passed which co! 
form to the constitution of the State of Okla 
homa. It is a question of whether we could get 
any place at all without such laws. 


Dr. Torrance: I suggested that it be given con- 
sideration until next year. 


Dr. Ferguson: We might look up the laws 
to take care of the question—appoint a committee 
to report next year or tomorrow if they had tim 
enough. How about the legislative committee tak- 
ing this up? 


Dr. Torrance: Only about half of them would 
do anything between now and then. If you ap- 
point a board which I move you do, let them 
report to us next year. 

Dr. Tolleson: I move that Dr. Torrance be 
granted this request and that he be allowed to 
think about this for a whole year. 


Dr. Fulton: I second that motion. We have 
several laws against producing abortion and I 
can’t see where we are going to get with our 
profession in this State unless we attempt to 
handle those fellows. If the legislature would 


make an appropriation to our Medical Board, giv: 


them police power, these cases could be handled 
These unfortunate things are happening all the 


time. They have been happening ever since we 
have had a medical profession, a thousand years 
or more. Our new men ought to be brought ul 
not to do these disreputable things. I do not 


think they ought to be in our Society if they d 
do them. 


Dr. Tolleson, Eufaula: If they can’t get it done 
in their town they go to Dallas and have it 
done, and I am called in to treat them next day 
when their temperature goes up. You never find 
out who did it. Some come to this town and get 
it done. Wherever you get a bunch of doctors 
together there is going to be one fellow in the 
bunch who will produce abortions, and they flock 
to him. 


Dr. H. C. Weber, Bartlesville: I will make a 
suggestion that would help to do away with abor 
tion in this State. We have coroners. every 
fellow who is doing abortions has some deaths, 
and these deaths cannot be investigated. If ir 
these deaths a coroner could be called in, the 
blame could be placed where it belongs. That is 
the proceeding in most states, and a procedurs 
which I think would be of much value to this 
State. 





Dr. Carl Pucket, Oklahoma City: It would seem 
to me that we ought to support Dr. Torrance’s 
suggestion, have a committee appointed to in 


vestigate it until next year. We all know that 
something ought to be done about it. 
Dr. : I second the motion that the legis 


lative committee report on this at our annual 
meeting next year 

Dr. Torrance: I accept the motion. It is quite 
clear what we want the legislative committee to 
do. Lawyers now are taking out of their associa 
tion members who violate their oath. 


Dr. : I move that the legislative commit 
tee consider all these things. 

Dr : Just what is the motion? 

Dr. , Okmulgee: The motion in this case 


was that it be referred to the legislative com- 
mittee—the subject of handling abortions. Not 
the subject of handling lawyers but the subject 
of handling abortions, and that the legislative 
committee report on it at the Annual meeting 
next year. Personally, I think the suggestion of 
a coroner a very good one. We have recently had 
cases in Okmulgee along this and other lines. | 
know of a case where a woman poisoned three 
different individuals, and in each of the three in- 
dividuals this was known prior to death, yet the 
woman went free, even though strychnine was 
found in the stomach examinations. There ar 
many cases of sudden death that really belong 
to the coroner in this State, not only deaths du 
also to other causes. 





to abortions 

Dr. Torrance: There are many of these to be 
cleared up. That is why I said take a year to 
think it over. We need a lot of careful] investi- 
gation. There are men in our profession who are 
doing these ditry things and getting away with 
them because we are trying to cover it up instead 
of coming out in the open and clearing it up. 

Dr. Ferguson: That is what I understood you 

Dr. Torrance: Again I ask for a year’s time 
to think it over. 
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Dr. Ferguson: The suggestion was that it be 
referred to the lagislative committee. 


Dr. Tolleson: The motion was made for the 
purpose of getting rid of this thing. I don’t con- 
fine it to abortions nor to back-biting. Dr. Tor- 
rance wants a year to think it over, and I want 
to give it to him. The motion was amended that 
the legislative committee be appointed to carry 
out an investigation. 

Dr. Ferguson: Dr. Torrance wants somebody 
to prefer charges and then not only prefer 
charges but see that they are preferred strong 
enough to get over in the courts. 


Dr. Torrance: That is the reason I made the 
suggestion. 

Dr. ————: It is not a question of onaeagamng 
legislation. The legislation we already have pro- 
vides certain restrictions. Dr. Torrance is apply- 
ing only to our method of carrying out procedures 
of the legislative committee. He wants somebody 
to stay in there and hold the profession to the 
legislation. 

Dr. Ferguson: Does everybody understand the 
motion ? 

Dr. C. K. Logan, Hominy: The motion was that 
time be granted the committee to go into this 
thing. The moton was amended to the effect that 
the legislative committee be instructed to re- 
port at our Annual meeting next year. We ac- 
cepted that amendment. 

Dr. Ferguson: You have heard the motion as 
stated by Dr. Logan—that the question be re- 
ferred to the legislative committee to report back 
at our next year’s meeting, to carry out the ideas 
as set forth in the discussion. 

Dr. Willour: May I ask who is on the legisla- 
tive committee ? 

Dr. Ferguson: The present legislative com- 
mittee consists of Drs. Byrum, R. V. Smith, and 
H. C. Weber. These committees have not been 
appointed for next year. 

Dr. Logan: I rise to a point of order. There is 
no motion before the house. There is an amend- 
ment. 

Dr. ———-: Before the amendment there was 
no specific motion. 

Dr. Tolleson: My motion was that Dr. Tor- 
rance’s request be granted, that is, his request 
for a year’s time. 

_ Dr. Logan: I make a motion that we table mo 
tions and start all over again. 

Dr. Tolleson: Mr. Chairman, I move that Dr. 
Torrance be granted the time that he asked for. 


Dr. Torrance: I have been thinking about it 
for a year. Some of you others fellows ought to 
think about it for a while. 

Dr. Ferguson: We now have before the house 
several motions, which it has been suggested we 
table.and start over again. Will someone put that 
into a motion? 


Dr. Logan: I move that we table all motions 
before the house. 


Dr: ———-: I second that motion. 


Dr. Ferguson: The motion that all motions 
before the house be tabled carried unanimously. 
We are now open for discussion and new mo- 
tions. 


Dr. Logan: I make a motion that infractions 
cf medical ethics and crimes among the medical 
profession be given thorough consideration ani 
be reported on by the legislative committee at 
our next meeting. 


Dr. Torrance: I second that motion. 
Motion carried: 


Dr. Ferguson: A few of the standing commit- 
tees and special committees had reports published 
in the pre-convention issue of the Medical Jour- 
nal. I think all of you got a copy of the May 
issue. Some committees have not yet reported. 
Any of those committees who are now ready to 
report and wish to do so may have their re- 
ports read. 

Dr. Cook has a report to read. 


Dr. Ferguson: Dr. Cook’s report is on a subject 
which is of great interest to all members of 
our profession regardless of what they are prac- 
ticing. 

Dr. Ferguson: Any other committee reports or 
any further discussion? 

Dr. T. H. Briggs, Wewoka: I have something on 
my chest as the gentleman said back there, a 
subject which we have kept putting off. As secre- 
tary of a medical society composed of about 75 
doctors from two counties, a great many com- 
plaints come to me about the osteopaths and chiro- 
practors. Why don’t we do something about 
them? Why isn’t something done? They are 
practicing medicine just the same as regular phy- 
sicians. It seems to me just as serious a question 
as abortions. I have been told that a million abor- 
tions are done in the United States every year, 
yet on that side there is law and every now and 
then some one is put in a penitentiary for 
that offense. All that is necessary is to go to 
the county attorney, get evidence, make him go 
to trial and when he is proven guilty that is all 
there is to it. 


Dr. Smith: These fellows make people believe 
that they can attach that electric machine to the 
patient’s arm and tell him just exactly what is 
wrong. A fellow told me the other day that he 
had been given a dose of Neosalvarsan or 606 or 
something of that sort with a machine, and that 
he would rather have it that way than by way 
of the veins. Such things as that are being prac 
ticed every day. The certificate that hangs in one 
corner of the osteopath’s or chiropractor’s office 
says that he is licensed for the purpose of prac- 
ticing osteopathy only, or the purpose of practic- 
ing chiropractics only. How in common sense can 
you include in that the giving of any kind of 
medicine? I think we should get all the informa- 
tion we can about them. I don’t see how this 
license can give them the privilege of giving 
Neosalvarsan or anything else. I think it is a 
disgrace and I think it is up to us as members 
of the State Medical Society to do all we can to 
stop it. If anything is to be done, it is up to the 
doctors to get State legislation through. We have 
been told that they can’t practice anything that 
is not taught in their school curriculum. I don’t 
know just what that includes, but it seems to 
me that they ought to be prosecuted for giving 
every kind of medicine that they can find out 
how to give. They even go to the drug store for 
information. They have an electric appliance for 
everything. They are loading their offices full 
of machines for gving Neosalvarsan, curing can- 
cers, and I suppose the next thing will be one 
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to keep them from having babies. People are just 
ignorant enough to believe these things, and | 
think something should be done. I leave the ques- 
tion up before you gentlemen and if you want 
to do anything. I believe this would be a good 
time. 

Dr. Thompson: I think the best thing to do is 
to ignore them. If the State Medical Society 
wants to do something we will do it, but I think 
it is just a question of how long people will con- 
tinue to be stung in the way in which they now 
are. Chiropractors and osteopaths do lots of dam- 
age, not only by their methods but by keeping 
people away from the treatment they should 
have. Certainly if anything is to be done it is up 
to the doctors and no one else. 

Dr. Kuhn, Oklahoma City: In the first place ! 
would like to say that the Legislature passed a 
law allowing them to give medicine in emergen- 
cies. You can interpret that just as you please. 
Recently we fought a battle in Oklahoma City, 
and we lost. This cannot be checked up to the 
Oklahoma City doctors alone. We probably will 
continue to do the same thing if the doctors con- 
tinue as they are. If every doctor goes to his 
legislator and says that he will get out and work 
and then do it you wil] have no more trouble with 
osteopaths. Until you do that, hold your tongue. 


Dr. Thompson: Your county lost the issue by 
5000 votes. Washington county nearly beat them, 
Tulsa beat them by a small majority, but the 
most enlightened county in the State lost by a 
large majority. I heard an osteopath quoted re- 
garding the school in which he was taught, as 
follows: “It just made my heart bleed to pass 
those wonderful buildings empty and _ silent.” 
How many osteopaths and chiropractors are be- 
ing turned out now compared to five or ten 
years ago. 

Dr. Kuhn: I don’t know what the comparison 
is in Oklahoma City. 

Dr. Thompson: I have been informed that there 
are practically none in comparison to previous 
years. 

Dr. Kuhn: The osteopath is licensed to practice 
osteopathy. 


Dr. Thompson: The osteopath is licensed to 
practice osteopathy and now he has started to 
practice medicine and that is the trouble. We are 
naturally poor lawyers. I don’t believe the law 
says they may practice medicine in emergencies. 
Giving a man pills for a headache is not an 
emergency. I am pretty sure that the law says 
they may practice medicine—that medicine which 
is taught in the curriculum of the school in which 
they were taught. I am sure that is correct. Those 
things don’t last. Already new cults are being 
organized, and people who were chiropractors 
yesterday will belong to new schools tomorrow. 
Chiropractors today and something else tomorrow. 
The basic science and basic practices may be the 
same. It is not much use to prosecute a poor 
pimple-headed chiropractor. It is not only the 
ignorant people who are being fooled. One of the 
smartest of editorial writers, Wm. T. Stead, was 
fooled. Two cancer “cures” got him in seven 
years. We had laws passed, the chiropractors 
submitted them to the people, and they repaid us 
in Oklahoma county by going 5000 votes against 
the law. 

Dr. Byrum: It seems to me that it is largely 
an economic question. The question of the cost of 
being sick is of interest to everybody. It might 


be met by an emergency budget, but in the bud- 
get of the average famly there is nothing to cover 
the cost of possible illness. This is a question 
confronting all doctors, and is increased possibiy 
25 or 30 or 50 per cent by osteopaths, chiroprac- 
tors, and other cults. I think the economic ques- 
tion had better be solved by an attempt at pub- 
licity, or an attempt to reach the people by en- 
laghtening information. The doctor is taught to 
keep in the dark and keep his mouth shut. In 
the telephone book you will find listed Dr. So and 
So, and you don’t know whether he is an M. D., 
a D. O., or an X. Y. Z. There ought to be some 
distinction so that people will know who is scien 
tific and who is not. When people know that 
they are not going to hunt up the quacks. 

Dr. Logan: The laws of our country are mad 
by the legislative body the same as Christianity 
is carried on by the church, and I think the 
medical profession has lost out by not putting 
more doctors in the law-making body. | think 
there should be in the legislative body of Okla- 
homa doctors who will get laws to protect the 
doctors. The railroad people see that they get 
representatives into the law-making body to pro- 
tect them, and I think the medical profession 
ought to see that men get into the Legislature 
who will protect their interests. 


Dr. R. E. Waggoner, Stillwater: I am reminded 
by this discussion of a similar discussion a group 
of us had just among ourselves. We all had 
something to say, but it remained for one of the 
eldest members to give the wisest expression. He 
said if people choose to destroy anything for 
them to leave it alone. The more we say about it 
the larger they grow and the more they are ad- 
vertised. We all have patients who tell us they 
have been to those people, and all the laws in 
the State won't keep them from going. It seems 
to me that the degree of education doesn’t make 
much difference in choosing between the chiro- 
practor and the physician. It has been my privi 
lege to notice that just as large a percentage 
go to these quacks who have one, two, three, or 
four college degrees as the poor old farmers out 
in the sticks. You men who have treated them 
in their own homes know you have some of the 
most loyal patients among the ignorant class 
You know that. 

Dr. Mitchell of Yale expressed the idea that 
75 to 80 per cent of the time you can talk a man 
into anyhing if you talk right. The wise man as 
well as the simple man will go to these quacks, 
but it is only among human beings, it is only in 
the minds of men, that better judgment is not 
shown. An osteopath or a chiropractor will put 
out his shingle and he is Dr. So and So, and 
people because they see the “Dr.” on his shingle 
will go to him. I never heard of a veterinary 
chiropractor. You can fool a man but you can’t 
fool the old mare. 

Dr. Ferguson: If there is no further discussion 
we will make the motion to adjourn. We will 
meet here tomorrow morning promptly at 8:00 
o’clock as we have a rather large program at tl 
general meeting tomorrow forenoon, and we 
would like very much to get our business over 
as promptly as possible. 


Meeting adjourned. 
Cc. A. THOMPSON, 
Secretary-Treasurer- Editor. 
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COMMITTEE ON CONSERVATION OF 
VISION REPORT 


Dr. Wynn says, poets have called the eye the 
mirror of the soul. Since man first developed the 
faculty of appreciating that tenuous quality 
named beauty, the eye has reecived its share of 
praise. And justly, for more than any other fea- 
ture, the eye seems the embodiment of life. Mob- 
ile and beautiful, richly set, it stirs the imagin- 
ation as a living jewel, and the outward expres- 
sion of the mysterious forces of individual life. 


But in praising the eye we must not stop with 
appreciation of its beauty. We must remember 
that to the eye is due in large measure the 
credit for tremendous advances which have fin- 
ally resulted in the civilization of which we are 
so proud today. 


Man, like other animals, depends upon his 
five senses for his knowledge of the world about 
him. And by far the most important of these 
senses is sight. For most of us the adage, “Seeing 
is believeing,” holds true. We trust our sight 
before we trust our other senses. We think in 
terms of images, and our memory of persons, 
places and events is derived largely from visual 
perceptions. Even our more remote conceptions 
and theories are grounded to a great extent in 
what we have seen. Although man’s rise above the 
lower animals results from the intricate develop- 
ment of his brain, the ideas which his brain con- 
ceives are still based chiefly upon the images 
conveyed to it by the eye. 


The philosopher Plato realized this fact more 
than two thousand years ago. In one of his dia- 
logues he said: “Sight in my opinion is the source 
of the greatest benefit to us, for had we never 
seen the stars, and the sun, and the heavens, 
none of the words which we have spoken about 
the universe would ever have been uttered. But 
now the sight of day and night, and the months 
and the revolution of the years, have created 
Number, and have given us a conception of Time, 
and the powers of inquiring about the Nature 
of the Universe, and from this source we have 
derived philosophy, than which no greater good 
was or will be given by the gods to mortal man.” 


Less remotely, when we take time to think 
about the matter, each one of us is conscious of 
the inestimable aid to ease in living which good 
eyesight conveys upon us. Those of us possess- 
ing normal vision are chilled with terror at the 
thought of blindness. As for those forced to spend 
their lives in unending night, only valiant and 
unflagging effort can surmount their handicap. 


Care of the eyes therefore means care of the 
mechanism which relates us to our surroundings 
more closely and accurately than does any other 
mechanism of the body. It is to our own interest 
and to the interest of society that we conserve our 
vision—to our own interest because good eyesight 
promotes our chances of happiness and health, 
to the interest of society because individuals 
without physical handicaps are less apt to be- 
come burdens to their fellow-citizens or to the 
State. 


In caring for our eyes we must use common 
sense. If we are forced to do close eye work for 
long periods we should rest our eyes at inter- 
vals by raising them from our work and looking 
into the distance. The eye is built for distant 
focusing. It is at rest when it focuses at a dis- 
tance of about twenty feet. Close work means 
tension of the muscles. The tension of close work 


therefore can be relieved by an occassional glance 
across the room or out of the window. 7 


When we read we should make sure that the 
light is adequate, neither too dim, nor so bright 
that it casts a dazzling reflection on the page. 
Artificial lights should be sufficiently bright and 
yet well shaded to protect the eyes from glare 
Daylight is the best illumination. But windows 
should not stare us in the face as we work. When 
we read or write it is well if the light from win- 
dows can be arranged to come to us from behind 
and over the left shoulder. In this way it neither 
dazzles our eyes nor casts a shadow on our 
work. 

All young children should have their eyes ex- 
amined to determine possible defects. Thanks to 
present-day health work in schools, such examina- 
tions are usually given in the school. 

If our eyes feel strained from overwork, bath- 
ing the lids in very warm or cold water or a 
solution of boric acid will often relieve them. In- 
flammation of the lids frequently results in 
swelling, which is very painful and semetimes 
needs medical aid for their cure. Repeated at- 
tacks of styes are a warning that the eyes need 
the attention of an oculist. 

When a particle of dust gets into one eye, 
never rub the eye. Rubbing only imbeds the par- 
ticle still deeper. Sometimes the tears will wash 
the foreign substance out; sometimes it may be 
located and removed with a clean handerchief. 
If it refuses to come out, a doctor should be con- 
sulted. 

Accidents to the eye, like other accidents, are 
often the result of carelessness. For this reason 
scissors and al] sharp instruments should be kept 
out of the reach of voung children. Furthermore, 
it is important at all times to use extreme care 
in handling firearms. As innumerable accidents 
have been caused by children’s air rifles, boys 
should be taught to be as careful with toy guns 
as they would have to be with the genuine article. 

To sum up, the eye, as our window to the 
outer world, is priceless to our happiness. Let us 
give it the care which its value demands. 

W. ALBERT COOK, 

D. D. McHENRY, 

GENERAL PINNELL, 
Committee. 


——_——— 


HOUSE OF DELEGATES 

Tuesday, May 7, 1930, 8:15 A. M., Shawnee 

Meeting called to order by the President, Dr. 
E. S. Ferguson. 

toll call of the House by Dr. C. A. Thompson, 
Secretary. 

The first roll cal! showed 53 delegates and 7 
councillors present. (Later some additions were 
made to these numbers.) 

Dr. Ferguson announced as the first order of 
business, the call for nomination of president- 
elect. 

Dr. P. P. Nesbitt, Tulsa, announced, “I want 
to nominate one of the old guard in the State, 
Dr. Howard C. Weber of Bartlesville.” There were 
no cther nominations. Dr. L. S. Willour, McAles- 
ter, moved that the nominations close. The Secre- 
tary cast the vote for the House for Dr. Weber 
as President-elect. 
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The next order of business was the selection 
of a meeting place for 1931. 


Dr. Paul B. Chaplin, Enid, nominated Enid. 
Dr. Geo. P. Osborne, Tulsa, nominated Tulsa. 


Dr. E. S. Crowe, Olustee, nominated Oklahoma 
City. 

After the ballots were cast it was found that 
Oklahoma City had received 31 votes, Tulsa 16, 
Enid 13. 

Nominations were made for delegates to the 
American Medical Association, for the years 
1931-32 as follows: Dr. W. Albert Cook, Tulsa, 
and Dr. Horace Reed, Oklahoma City. There 
were no other nominations and these gentlemen 
were elected unanimously. 


Dr. L. S. Willour and Dr. J. M. Byrum appoint- 
ed to escort President-Elect Weber to platform. 
Dr. Willour: it gives us great pleasure to present 
to you the President-Elect, Dr. H. C. Weber of 
Bartlesville, Oklahoma. 

Dr. H. C. 
all about. 


Weber: I don’t know what this is 
Dr. Fenguson: You are President-Elect of the 
Oklahoma State Medical Association. 


Dr. Weber: This is certainly a surprise to 
me. With much gratitude I will accept this Presi- 
lency and I will try not to do anything that will 
make me have to apologize for next year. As I 
said, this is really a surprise. I had a man men 
tion this to me last night, and that is all I have 
heard anything about, so I have not any speech 
to make. I just want to say that I accept with 
much gratitude, and I appreciate this honor and 
I will try and do the best I can to fill the honor. 


Dr. Ferguson: I wish to emphasize the an- 
nouncement made last night about the action of 
the Council, in asking that each section elect 
their Chairman and Secretary this afternoon 
among the first things they do in their sections. 
The reason for this, you all understand, is that 
as a rule they are elected the last night or the 
last day, when there is about a handful of dele- 
gates present in each session, so I hope you will 
carry this message to the various sections and 
have your officers elected at the first meeting 
of the scientific program. 


Dr. Ferguson: Is there any other matter of 
business to come before the house? 


Dr. L. S. Willour, McAlester: I would like to 
speak relative to the date of the meeting of the 
State Medical Society. We have quite often had 
conflicting dates between our meetings and the 
date of the annual meeting of the District Lions 
Club Convention. At this time the Lions Club is 
in session at the same time as the dates of this 
society. I bring a request from the Lions Club at 
McAlester and tne State Association that as soon 
as they fix their date that the Secretary of the 
State Medical Society will be notified, so that 
the dates may not conflict. It just happens that 
from our Lions Club at McAlester there are four 
doctors that are quite regular attendants at the 
State Convention. We are all here today, and 
we would have liked to have attended that meet- 
ing, too. I would like to ask that the Secretary 
see to it, if possible, that the dates between 
these two meetings do not conflict, and assure 
him that he will be notified by the Lions Club the 
date they fix, and let us try to see that these two 
meetings do not conflict again. 


Dr. J. M. Byrum, Shawnee: Dr. Willour, there 
is another reason—this week is graduating week 
in the various schools, and doctors have sons and 
daughters who are graduating and they would 
like to be present. 


Dr. Byrum: I want to make an announcement: 
We have an excellent program going on in th 
Auditorium, a joint meeting of all the sections, 
continuing from noon today until noon tomorrow 


Dr. Gallaher, Shawnee: To the members of the 
Rotary Club, I would like to say that we will 
meet today at 12:15 and want all of you present. 


Dr. C. A. Thompson; It is impossible to hold 
this meeting not in conflict with any other meet- 
ings. It is very difficult not to conflict wth 
somebody. I don’t see why we should step aside 
year after year for somebody else. We try to 
pick our meeting date to conflict as little as pos- 
sible with other meetings. 


Dr. Ferguson: The Medical School set its ex- 
amination dates three days ahead this year in 
order not to conflict with this meeting, so that 
the members of the faculty could attend the 
meeting in Shawnee, and next year will do the 
same thing; if we meet at the Medical School, 
which we probably will, we will have to try to 
meet after the session closes. 


While I am speaking about that I would like 
to urge all the delegates of the State of Oklaho- 
ma and all the members of the profession of the 
State of Oklahoma to get behind our Medical 
School and let's keep it as big and as good as 
we can. 


I want to urge you members of the sections 
to meet promptly; the program is long this after- 
noon; the hour is 1:30, and remember Dr. By- 
rum’s announcement just now that the general 
sessions will be held in the Auditorium all the 
forenoon. 


Dr. W. K. West, Oklahoma City: I didn’t un- 
derstand a moment ago whether you offered an 
invitation from the Oklahoma County Society to 
the profession of the State. I am officially 
speaking for the members of the Medical Asso- 
ciation of Oklahoma County. We appreciate this 
honor. We are hoping to be able to give you each 
year a good clinical meeting. It is the inten- 
tion of the Clinical Society, which is separate 
from the Oklahoma County Medical Society, to 
have annual meetings that compare very favor- 
ably with the annual meetings at Kansas City and 
Dallas. We would have during the year certain 
minor meetings, and invitations are extended to 
these clinics to the profession of the whole State. 
Those of you who fail to receive cards just re- 
member it is possible that your cards were lost 
in the mail or for some reason your name was 
not on the mailing list. It is desired that every 
member of the whole State come to these meet- 
ings. The Clinical Society of Oklahoma County 
expects to make this an annual] occasion, grow- 
ing, of course, as attendance grows. 

But we want you to know that you are wel- 
come. We are highly honored that we should have 
been permitted for the coming year to entertain 
the State Medical Association, this whole pro- 
fession as a unit, and we will do our level best to 
entertain you properly. We will furnish you 
plenty of clinics. We thank you for this honor. 

Dr. Ferguson: I would like to ask Dr. McNeil, 
Secretary of the Clinical Society, if he has any 
announcements to make. 
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Dr. P. M. McNeil, Oklahoma City: The date 
that has been selected is November 5, 6, and 7; 
that is the day after general election, Wednes- 
day, Thursday and Friday following the general 
election in November. We have selected a num- 
ber of guests. Those who have signified their 
willingness to come are Dr. Abt, of Chicago; Dr. 
Harrison, Rochester; Dr. Lahay, of Boston; and 
Dr. Sachs, of St. Louis, and a number of others. 
We will have at least ten or twelve out-of-town 
guests. We are going to try to make this as 
great a meeting as they have at Kansas City or 
Dallas, and we feel like Oklahoma City is cen- 
trally located and all of you may avail yourselves 
of this opportunity, and we extend to you an in- 
vitation to attend. All of you wil] receive cards 
announcing this program. 

Dr. West: I would like to make an additional 
announcement: After this meeting on Thursday, 
there is to be an alumni meeting of the Univer- 
sity Medical College at Oklahoma City, and 
Thursday evening two alumni of the University 
who have distinguished themselves in medicine 
and surgery are to be our guests. Dr. Brown, of 
the University of Michigan, and Dr. 
who is connected with Tulane University. I 
would like for the members to know that they 
are invited and to this clinic at Oklahoma City. 

Dr. Ferguson: I would like to especially urge 
all the alumni of the University to be there. 

The Secretary has a telegram he would like to 
read: 

Secretary: “Tulsa, Oklahoma. State Medical 
Society, Shawnee, Okla. Kindly meet plane air- 
port six passengers. (Signed) Dr. R. Q. Atchley.” 

Moved and unanimously carried that the Shaw- 
nee police be instructed to meet the plane and 
passengers. 
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RBSOLUTION 





We, the Resolutions Committee, beg leave to 
present the following Resolution: 

To ask the Legislative Committee to request 
the Legislators to amend the Medical Practice 
Law including the requirements of newly grad- 
uates of medicine and surgery to present a cer- 
tificate of at least one year internship from a 
standardized hospital before they will be issued 
a certificate authorizing them to practice medi- 
cine and sungery. This law is for the protection 
of the hospitals of the State and also for the 
protection of the individual applicant, and for the 
protection oi the general public. 

(Signed) L. J. MOORMAN, 
McCLAIN ROGERS, 
S. E. MITCHELL. 
Shawnee, Okla., May 26, 1930. 

Dr. S. E. Mitchell, Muskogee: The question has 
come up from hospitals in regard to interneships 
being completed, and the Resolutions Committee 
begs leave to introduce the following: 

To so amend the medical practice !aw, making 
the requirements of graduates of medicine and 
surgery to present certificate of at least one 
year’s internship from a reputable hospital be- 
fore they will be issued certificate authorizing 
them to practice medicine and surgery. 

This law is for the protection of the hospitals 
and of the State, and also for the protection of 
the individual applicant, and for the protection 
of the general public. Signed by the Resolutions 
Committee. 


Dr. Mitchell: I make the motion that this re- 
solution be adopted. 

Dr. Byrum, Shawnee: The present law to prac- 
tice medicine in Oklahoma provides that when the 
occasion comes that the board may require in- 
ternship before delivering diploma. By coopera- 
tion with the University Medical School joining 
with the Class A schools, they are required to 
have internship before presenting their diplo- 
ma. This can be worked out without appealing to 
the legislature itself. That might be done when 
the Board and doctors of the State saw that it 
was the best thing to do. I really believe that 
that occasion has come about, I believe we should 
join the other more advanced ranks of medi- 
cine. 

Secretary: Does our University now wait until 
a man serves his internship? 

Dr. Byrum: No. 

Secretary: How many men come to you for ex- 
amination who have not served their internship? 

Dr. Byrum: A great majority take the examin- 
ation before serving their internship. 

Secretary: Can it do these young men any in- 
justice? How many of those come for examina- 
tion before they have served their internship? 

Dr. Byrum: About fifteen per cent, and all the 
applicants who come before our board do not have 
their diploma because they do not get their di- 
ploma before they serve their internship. They 
take the examination and receive their license 
later. We do not feel like doing it without the 
University will join in it. 

Dr. Ferguson: If we take this matter up with 
the University I am sure we would have no 
trouble. 

Dr. Grosshart, Tulsa: The trouble is with the 
intern at the time of graduation when school is 
out in the State, about the first of July; their 
internship all over the State takes effect the 
first of July. The State Board has a meeting 
along some month or two after that, and these 
interns go before the State Board and are is- 
sued a certificate to practice medicine; then they 
have their certificate to practice medicine any- 
where in the State they want to, and if they are 
not picked up by some member of the hospital 
as assistants, etc., they go out to practice medi- 
cine on their own hook, and then the hospital 
goes straight to, and the truth of the matter is 
that the hospital about the first of October is 
left without an intern, and then your examiner 
comes around and he says “Where is your in- 
tern?” That gives a hospital a bad reputation 
when a man is turned out on the public, and it 
works an injustice upon the public, and there- 
fore I think the State Board should adopt a 
resolution, as Dr. Byrum said, to force them to 
serve internship or not issue a license to any 
man to practice medicine unti] he has finished 
his internship, and that way we will keep the 
intern located in the hospitals over the State 
for a length of time. 

Dr. L. J. Moorman, Oklahoma City: It seems 
to me there is a good deal to consider in connec- 
tion with this subject. I think if we are going 
to act on this we should consider several facts. 
Twenty years ago I would have been opposed to 
acting favorably on this resolution. I didn’t have 
internship but I had a lot of general practice. 
I had to make a living, for one thing, and a few 
years ago I was taken off of the staff of a 
big life insurance company because I had never 
had an internship. I was considered incompetent 
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on that account. That helps to cast some light on 
the present situation. Today I am in favor of 
requiring internship, for several reasons: The 
young man today is too ready to jump into spe- 
cial work. He thinks when he gets out of medical 
school he is qualified for some special work or 
if he isn’t he is likely to be shifted to some 
group and forced into some speciality, and con- 
sequently he is not getting proper knowledge of 
the general practice of medicine which he may 
get, in a way, through his internship. I am in 
favor of this, but I am also in favor of having 
some standing, at least a law perfected, by which 
we may measure the hospitals and determine the 
service they are going to give. If we are going 
to require a young man to take an internship 
we should grade the hospitals and decide which 
one is capable of giving proper advantages for 
internship, and then the requirement would be 
justified. 

Perhaps some of the young men who start in 
the internship services are hard up, and they 
begin to wonder if they are getting anythinz 
out of the internship and think they might as 
well go into practice. 

The hospital must be attractive to the intern, 
it must hold him through superior service, and 
with that in view I am in favor of this move, as 
the Resolution said, to protect the public, to pro- 
tect the hospital and to protect the individual. 

Dr. M. B. Glismann, Okmulgee: We are confus- 
ing the matter of granting the diploma and the 
licenseing of these applicants. The granting of 
the diploma would seem to me to come before 
the Regents of the University itself, and if the 
University wants to hold up the diploma until at 
the end of the intern year for their individual 
graduates that is up to the Regents. On the other 
hand, if we recommend to the State Board that 
they not license anybody until they have had a 
year’s internship, then we are taking in the 
graduates ont only of the University of Oklahoma 
but the graduates of a lot of other medica! 
schools, and some of them A Class, who grant 
diplomas at the end of the school year. This 
matter of the fifth or intern year is not univer- 
sal. I do not think we ought to hold up the 
license of these men who come into the State 
well qualified just because they do not get their 
diploma until at the end of their intern year 
instead of their fourth year. The Medical School 
should take the first step and require their grad- 
uates to have the intern year, and then the 
licensing board could go on with it. 

Dr. Russell G. Pigford, Tulsa: A great many of 
our interns leave about the time they serve 
three or four months. It is not treating a gradu- 
ate right by postponing the matter before you 
let him take the State examination. How many 
of us could pass a chemical examination after we 
have been out of school two or three years. | 
think he should be allowed a certificate for a 
year, until he has shown his certificate for one 
year’s work. I think that matter would be a great 
deal better than by putting a man off a year. 
Give him a temporary license for a year, if he 
passes his examination, and then at the end of 
that time, if the secretary receives a certificate 
from the hospital, then his license could be is- 
su 

Dr. West, Oklahoma City: I think that I a* 
least voice the sentiment of the faculty of the 
School of Medicine; I know the sentiment and it 
it almost universal. The difficulty must first be 
recognized. The granting of the diploma after a 
year’s internship has been held back; it has 


been under consideration for a number of years, 
but final determination has been held back until 
some of the better hospital facilities offer them- 
selves. The great difticulty has been for the 
School of Medicine to be able to say which hos- 
pital shall be recognized and which hospital shall 
not. At the present time throughout the country 
Standardized hospitals are recognized as furnish- 
ing the proper instructions for a fifth year, that 
is the intern year and have been quite well 
listed. The Medical School feels justified in re- 
quiring this fifth year for the issuing of the 
diploma. That matter has been up for considera- 
tion time after time. The matter has been unof- 
ficially discussed for several years. The time is 
coming, and I think at our last faculty meeting 
it was passed that after 1931, it would be put 
into effect. Am I[ right, Dr. Ferguson? 

Dr. Ferguson: Yes sir. 

Dr. West: After 1931, the diplomas from the 
School of Medicine from the University of Okla- 
homa will be issued only after one year intern- 
ship. It is a pretty broad step. It will be up to 
the Board of Examiners to grant the examina- 
tions and say certificate will be issued when the 
diploma is presented. That will be one year there- 
atter. That will take care of all requirements 
and that is the plan as followed in those states 
that have required one year internship before 
the diploma is issued. I think it is a good move; 
perhaps it should have been adopted in the past, 
but many difficulties have presented themselves, 
it will be another year at least before that mat- 
ter will be ironed out to everyone's satisfaction. 
It will be up to the Board of Examiners to simply 
withhold the license to practice until evidence is 
submitted that the applicant has successfully re- 
ceived a diploma. 

Secretary: May I ask you a question? A man 
comes from Tennessee with a diploma; he has 
not served an internship; he takes the examina- 
tion. What effect is that going to have on him? 

Dr. West: Not a thing. That is up to the Board 
of Examiners. 

Secretary: Do you propose to treat them all 
alike and insist on all applicants having served 
an internship? 

Dr. J. M. Byrum, Shawnee: The Board of Ex- 
aminers like to feel, we like to voice the sent!- 
ment of the doctors of the State. We like to feel 
that we are a part of organized medicine. The 
law when it was adopted provided that when the 
occasion demanded the Board could issue these 
certificates. I think it is an injustice to the new 
doctor to withhold his examination for a year 
because they get rusty in that time. I think we 
can give an examination and hold those grades 
for additional credentials in the form of certi- 
ficate of internship. That would apply to all 
comers for examination, whether they come from 
Tennessee University or Northwestern, or where. 
I think it a very good move. It takes a year to 
put things like that into effect, you can’t do it 
right off the bat. I think Dr. Pigford’s idea for 
taking care of the examinations should be taken 
care of. 

Secretary: Can you permit a man to practice 
medicine for a while and then withdraw it? 

Dr. Byrum: When a man has made application 
and his credentials seem all right on the face of 
it the Board has been permitting the Secretary to 
issue a permit and accommondate him for 
while. A great many hospitals in the country 
de not permit an intern to practice medicine 
without he is licensed in their state. They might 
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take the examination, get their grades and give 
them a type of certificate. 

Dr. Ferguson: I might say, doctor, your state- 
ment about the University having the subject up: 
Next year I think we expect to put that re- 
quirement into effect in the State University. 
We have a commitee working now on the selec- 
tion of hospitals that we think are eligible as 
regular intern hospitals. That is to be worked 
out, and I think this Resolution is a good one. 
I think that the State University and the Board 
of Examiners can work this out together so thai 
it will not conflict in any way between the two 
organizations. As I said before, I think this year 
there is not a single student in the senior class 
expecting to graduate who does not have an in- 
ternship. It is true, Dr. Pigford, that some of 
the interns have only served part of the year 
and quit, and that is an injustice to the hospital 
and certainly an injustice to him. 

Secretary: Dr. Grosshart, how many interns, 
normally, can your hospitals take care of in Tulsa, 
Morningside and St. John’s? 

Dr. Grosshart: I think four at St. John’s and 
four at Morningside. 

Secretary: How many can you care for in 
University Hospital? 

Dr. Ferguson: Fifteen. 

Secretary: At St. Anthony’s? 

Dr. Ferguson: Twelve next year. 

Secretary: What other hospitals in Oklahoma 
City offer internships? 

Dr. Ferguson: Wesley. 

Secretary: How many? 

Dr. Ferguson: Two. 

Secretary: That provides for thirty-seven net. 
What is your normal graduation? 

Dr. Ferguson: About forty. 

Dr. Byrum, Shawnee: Most of them go outside 
of the State. Preferably internship should be 
served in some medical school where he has not 
taken his degree. Some require more internship 
than their student graduation. That is a matter 
of interstate business and not of the State. A 
graduate of a northern school should come to 
Oklahoma, or elsewhere, so that his medical edu- 
cation should be more cosmopolitan, and a grad- 
uate of a southern school should go north for the 
same reason. 

Dr. Ferguson: There are only two graduates 
of the State University that were selected for in- 
ternship in the hospital. 

Dr. A. Ray Wiley, Tulsa: I think we are get- 
ting the cart before the horse. We are trying to 
do something that we cannot do. This body can 
recommend to the Legislative Committee this 
resolution. It is up to the Legislative Committee 
to work with the Board of Examiners and see 
if we can, they can, work out a plan. We can’t do 
it—all we can do is to recommend it to them. 

Dr. H. M. McClure, Chickasha: I think I am 
about the youngest fellow in the house. I think 
I can give you some ideas about internship. In 
the first place there are twenty internships in 
Class A. You can pick up the American Medical 
Journal any week and look in the back and see 
internships available in some of the largest hos- 
pitals in the United States. I think that every 
man practicing medicine should serve one year 
internship because when the majority of you 
older men attended school the great majority of 
your medica] education was practical material; 


the majority of the education of the young men 
is theory until his last year and a halt, and I 
think the man today is incompetent to practice 
medicine until he has had one year internship 
in tne hospital. 1 think the majority of the State 
Boards will allow a man to take his examination 
and hold his license to practice medicine. There 
are not many good internships availabie at all 
times of the year. The fact is, they can go 
out and practice and make money, that is the 
big reason. They say “What’s the use of me stay- 
ing here. | am not getting anything.” if they 
are required to serve a year’s internship before 
they can take their examination they sure will 
stick. I don’t think it is up to the Legislature—it 
is up to the State Board of Medical Kxaminers. I 
think the trend now-a-days is for every graduate 
to have a year’s internship. We are behind right 
now, as far as standardization of hospitals is 
concerned. 

Dr. J. F. Kuhn, Oklahoma City: In the first 
place, 1 want to disabuse Dr. McClure’s idea on 
internship. | want to say this about the reasons 
for interns quitting: It is just about as Dr. Mc- 
Clure said. This has been up before, the standard- 
ization of hospitals, only too often. At the pres- 
ent time they have thrown out a number of re- 
cognized hospitals for internships are diminish- 
ing because they are not furnishing the proper 
instruction for this fifth year. That must be 
given a great deal of consideration. These young 
men, when they leave school, want to go to a 
hospital where they are advancing themselves and 
where they have proper instruction, and it fin- 
ally resolves itself into “What kind of staff do 
you have?” “Is this staff competent to teach and 
will that staff teach?” The vast majority of 
them, if they are kept so interested by a staff 
that is willing to give in and teach, and is capable 
of teaching, you will stay that one year. 

Dr. Ferguson: I understand this Resolution is 
passed for the State Board of Examiners as a 
guide, was it not, in working out a plan to re- 
quire one year’s internship? 

Dr. Grosshart: The Resolution was brought up 
for this reason: That we want the protection of 
the hospital and want protection for the intern 
and protection for the general public on a new 
graduate. 


WHEREAS, The Pottawatomie County Medical 
Society and the City of Shawnee have made 
splendid provision for our entertainment and com- 
fort for the Annual Meeting of our Association, 
which will be long remembered by the mem- 
bership: 

THEREFORE, Be It Resolverd, That we com- 
mend them most highly for their efforts which 
made the meeting so enjoyable and profitable to 
our Association, and extend to them our hearty 
thanks for their thoughtfulness of every detail, 
and that a copy of this Resolution be furnished 
the Secretary of the Pottawatomie County Medi- 
cal Society for their files, so that posterity, who 
care to peruse, may know of the good time we 
had in Shawnee in 1930. 

L. J. MOORMAN, 

McLAIN ROGERS, 

S. E. MITCHELL. 
Shawnee, Okla., May 28, 193 

There being no futher business before the 
House, motion to adjourn was adopted. 

Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 
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ROSTER 


Oklahoma State Medical Association 
1930 


ADAIR COUNTY 


Chambers, D. P. Stilwell 
Church, R. M. . : .. Stilwell 
Greene, E. P Westville 
Patton, Jos. A Stilwell 
Poyner, E. E. - .. Stilwell 
Rogers, I ae. . Watts 
Sellars, R. L. Westville 


ALFALFA COUNTY 


Bishop, J if ° Aline 
Clark, Z. J. .. Cherokee 

larris, G. G ‘ . Helena 
Huston, H. E Cherokee 
Lancaster, L. T Cherokee 


Cherokee 
Carmen 


Lile, H. A 
Ludlum, E, C 


Mercer, J. Wendell Cherokee 
Smith. C N. . Cherokex 
Weber, A. G Goltry 


Wheeler, H. M 964% Ce ntral, Kansas City, Kan 
ATOKA COUNTY 


Coalgate 
. Coalgate 


tates, Frank 
Clark, J. B 


Fulton, J. S . Atoka 
Gardner, C. C - . Atoka 
Gee, L. E Lone Oak. Texas 
BECKHAM COUNTY 
Baker, L. V. : . Elk City 
Ballenger, B. M . Strong City 
Cary, W. S : Revden 
Conner, E. E awe .-.. Brick 
Denby, J. M. . Carter 
Doler, C R Elk City 
Edmonds, R. L cose eee 
Huntley. A. A, ‘ Elk City 
Kilpatrick, E. §, , Elk City 
Levi *k, a o« Carter 
McCreary, R. C. . ; ‘ Erick 
McGrath, T. J er ; Sayre 
Oliver, W. D Erick 
Palmer, T. D. .. : Elk City 
Phillips, G. W. . ; ---. Sayre 
Roberts, B, B. ...... ou Texola 
Shadid, M, ' Elk City 
ss | a, eee ee Sayre 
Stagner, G. H : bea Erick 


Standifer, J. E 
Standifer, 0. C. .. , 
Stone, DeWitt ‘ .-.. Sayre 
Threlkeld, W. C. Sweetwater 
Tisdal, V. C es Elk City 
Warford, J. D : Erick 


BLAINE COUNTY 


Barnett, J. S. Hitchcock 


Browning, J. W. . ; ; . Geary 
Buchanan, F. R. ... ‘2 ‘ Canton 
Griffin, W. F : Watonga (Sec’y) 
Hart, Edgar E Canton 
rer rt rr Watonga 


Milligan, E. F 
Murdock, L. H 
Veatch, E, P, 


BRYAN COUNTY 


Armstrong. David 
Austin, W. G 
Cain, P. L 
Cochran. Roy L 
Coxer B. B 
Colwick, J. T 
De Lay, W. D 
Dale, C. D 
Fuston, H. B, 
Green, C_. J 
Haynie, John A 
Houser, W. A 
Jackman, F. M 
Keller, J. R 
Lively, R. A 
McCarley, W. H 
Mcore, B. H. Perrine Bldg 
Moore, Chas. F 
Price, C. C 


Sawyer, R. E 
Smith, J. B 
Shuler, Jas, L 
Wann, C, E 
Wells, A. J 
Wharton, John T 
Works, W. S 


CADDO COUNTY 


Anderson, Parkey H 
Brown jenj. D 
Butler. Isaac §S 
Campbell, Geo. C 
Cantrell, J. H 
Clark, I. Ress 
Dinkler, Fred 
Dixon, Wallace L. 
Downs, Edw. W 
Gillespie, Clifton P 
Hawkins, Fugene W 
Hawn. Wm. T 
Henke, Jos. J 
Hobbs, Arthur F 
Hume, Chas. R 
Inman, Edw. L 
Johnson, Romney E, 
Kerley, Wm. M. 
McCarty, D. E 
McClure, Phillip L 
McMillan. Chas B 
Meador, C. N 
Putnam, Wm. B 
Rector, Richard D 
Rogers, Frank W 
Smith, Carlton A 
Taylor, Albert H 
Vann, Wade H 
Williams. Reuben W, 
Williams, Suel E. 


Geary 
Okeene 
Okeene 


Durant 
Mead 
Albany 
Caddo 
Durant 
Durant 

Ray, Arizona 
Atoka 
Bokchito 
Durant 
Durant 
Durant 
Mead 
Sulphur 
Durant 
Colbert 
Oklahoma City 
Durant 
Durant 
Aylesworth 
Durant 
Durant 
Durant 
Durant 
Albany 
Calera 
Durant 
Bennington 


Anadarko 
Apache 
Carnegie 
Anadarko 
Carnegie 
Carnegie 
Ft. Cobb 
Cement 
Hinton 
Anadarko 
Carnegie 
Binger 
Hydro 
Hinton 
Anadarko 
Apache 
Bridgeport 
Atladarko 
Eakley 

Ft. Cobb 
Gracemont 
Anadarko 
Carnegie 
Anadarko 
Carnegie 
Hinton 
Anadarko 
Cement 
Anadarko 
eo Hydro 
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CANADIAN COUNTY 
I ie iin oes wb acs aha alse El Reno 
i ate earn ae ath El Reno 
Pt: i. ccegbrnkds -kee ba wat eran El Reno 
a a ere El Reno 
Dt Ch cuscie @euccse ce dauean be Yukon 
a iain tee lad we cae be aaa a ee oa El Reno 
i Me i  seee emus enn ee wee El Reno 
Pe ee cites ca cedad dean ewan El Reno 
ee re ere El Reno 
i ae ae a ada eee he nae El Reno 
Me a btn cd hhe ghee eae wae AS El Reno 
it Mi wc. ceehe Sek ee nen eee oon € El Reno 
I i sh ae ba he ee Yukon 
ee en Me ceckheeeqenuneewus El Reno 
ree eee El Reno 
meeemeweeem, DAVEE PB. ..ccccccccses Union City 
I a Oe a wu wie was wan El Reno 
SO OH  ceeenshecnccsoeeceen ° Geary 
ce ae aah dw hien & El Reno 
Oe hie ca eee eeeaeah ewe koins Yukon 
DM TE inde bec peneenecnedeae --. Okarchee 
CARTER COUNTY 
Se creck cee eu wanevabaane Marietta 
TE ch eS ee oe eae Healdton 
Ce Ce ose s oe eiabbe haar Graham 
2, concen eee ee miaeG eee aie Ardmore 
Cameron, J. H. ..... swe Cait ae web eweae Healdton 
oo OS Mer rrerr irre Terr eeeee Healdton 
SS er ere Ardmore 
Ct i, Me scelinccnceesee rene Ardmore 
i er J, sn ees teee es cheue eee eiee Berwin 
Eon. and aa iain ancl dea Ardmore 
TE Mee cc keiant hand o6oe's : Ardmore 
oe ee aa ek whe .... Lone Grove 
I a ene bgt ud ween Ardmore 
aks dae See wie wie i ae Earlsboro 
CL Mh CE. eivatccdessonseenwsaccen Ardmore 
EE Es nine bap news cece Ardmore 
ES ei cece edddenetieawe Wilson 
i ad a cs ale ahs win ag a oe Ardmore 
pO ee ee eee Ardmore 
i ee 26 cevhencwasietesees Marietta 
Ds Ch: tpckhanbbewketas aude is Ardmore 
eee eatauiiglick natn iatucs Ardmore 
a a a a al Ardmore 
Me GE. éeeceeccncneswecnsseee Ardmore 
RE re ee eer Woodford 
Miia da enemas eae Ardmore 
OE SESS re ee Wilson 
CHEROKEE COUNTY 
Ce a tues anes Geeta eee sie Tahlequah 
ec cccnge Cgeantewekmewe Tahlequah 
Pt te Sniccwngicdeand ahd ee wart Tahlequah 
CO ES ee ee ee ee . Tahlequah 
Pe, ee cckinweeeewine anak ie Tahlequah 
Pn i Ch tbh etakakdee ke cs woee Tahlequah 
CHOCTAW COUNTY 
DM cceqtetstheketehendered seek Boswell 
i ie nate entwaw ken nehen ous Seminole 
ET coca Wk cies i oye gk Minko Hugo 
i wk den ke ed uw pe haen a kas Hugo 
eo. oe dae & & ep'n e pa Sale oe ae Hugo 
i aa wad bigs wel a ca vinintia @ wiad or acd Hugo 
TE, Sie agin nah ors ere am ad ss a orien Hugo 
CLEVELAND COUNTY 
ee ee ape Norman 
Pt TM téecgcavewanhaaeaet Wu 60awen Norman 
etic nantes cane ake eeewe Norman 
SS MD sits ceetianineweb ude wees Norman 
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Cee, GB kein cicccvccccncesccesesis Norman 
i a ra a ae di ae Norman 
Day, J, L. pi batn at wi acihancerd aeatenies wean Norman 
ST CE i ne oe wae ariel wi a Norman 
oy ae ; Pe Norman 
OE Ee Ae ere es Norman 
Hitsmeyer, F. E. . Pa Seer ae Norman 
NS irs cue ieee wane ie Norman 
Lambert, J. B. : ere ee 
Lowther, R, D. .. ee ey Norman 
=, phe eae S Norman 
Nielson, Gertrude ....... Bere ene Norman 
a le we wie bb eee ee Norman 
Se SOE ccubessuncwaees eer Norman 
Stevhens, E, F. ..... bir i cd eas an Se acl Norman 
le ee: See Ul 
Ue a Sa anna nao Norman 
3 3 2 ean Gade ake Norman 
8 re Norman 


Willard, D. G. 
COMANCHE COUNTY 


Angus, Haney A. . Lawton 


Antony. Jos. T. ... Keb ntk apd aeade Lawton 
Barber, Geo, S. = a : .. Lawton 
Benson, Adelbert, H. . ee 
Broshears, Jackson Lawton 
Dunlap, Earnest B Lawton 
Dunlap, Perry G Lawton 
Ferguson, L. W Lawton 
Gooch. Edward S. or = : ... Lawton 
Pn ee adwiedevessnceseaseeer Lawton 
a SE errr re rere .... Temple 
Hammond, Fred W. .......... san eeaue Lawton 
Iiood, John R. area Indiahoma 
Ns dw eC ae ke wee ae Lawton 
Joyce, Charles W. Fletchér 


Kerr. Geo. E. Chattanooga 


King. Louise 8S. ....... ; ...... Lawton 
ee oe ees a ewe el Lawton 
en emw ume Lawton 
Malcolm, John W. ; Cees sl 
Martin, Chesley M. . eT eee 
Ne oe oe nee eee re homes Lawton 
Mitchell, E_ Brent si se 
Stewart, A. BH. ...s-. (Smit weeteee Lawton 


COTTON COUNTY 


WE WS au us cae here aila Temple 
eg iia ee ae rer aes Walters 
Mouse, GC. FB. ..cccce ‘bi esida Walters 


CRAIG COUNTY 


EE 6 a ‘aivens ce 
Bagby, Louis vate hie onaeiaee Vinita 
Be Ba gnted a ax wiirea ted .... Welch 
ee i Meridian 
Doggett, Sylvester vawdiant .... Vinita 
Elam, B. L. .. . ; a alte Centralia 
Gastineau. F. T, . vakpauale .... Vinita 
NL A ara ee Vinita 
2. We. ncesewes an. st cls ts al cacao lee 
Ws Mis acne alee tic dail sia ata 
Mitchell, Robt, L. ..U. S. Vet. Hospital, Muskogee 
i MT Grice we eee ne a whake eth ee Vinita 
Stough. D. B, nwa auee ln aneabaneae .. Vinita 
IS SEE GE a ou wei chen 0 me bret aio acai em aT Grove 
CREEK COUNTY 
a ee ee Bristow 
Bechemen, J. B. .....0. A PRT ee Mounds 
i cee hk bednee nace ceneek nie Bristow 
ere ree reer rs Depew 
SU EE aiken ddertiewéesne cat sand Bristow 
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Croston. G. C. ... 
Driver, C., M. .-. 
Haas, Harry 
Harrington, W. E 
Hollis, J. E. 
Jones, Alva 
Jones. Ellis 
King, E. W. 
Lampton, J. P. . 
Leatherock, R. E 
Lewis, P, K. : 
Longmire, W. P. 
Mattenlee, J. M, 
McDonald, C. R 


Mote. Paul 
Neal, Wm. J. 
Reynolds, E. W 
Reynolds, S. W 
Sanger, Paul 


Shrader. Chas. T 
Sisier, G, W. ... 
Sisler, Frank H. 
Starr, 0. W, 
Sweeney, R. M 
Weaver, E. & 
Wells, John M 
Williams, J. Clay 


Sapulpa 
Mounds 
Sapulpa 
Depew 
Bristow 
Sapulpa 
Sapulpa 
Bristow 
Sapulpa 
Drumright 
Sapulpa 
Sapulpa 
Sapulpa 
Mannford 
Sapulpa 
Drumright 
Bristow 
Drumright 
Drumright 
Bristow 
Bristow 
Bristow 
Drumright 
Sapulpa 
Shamrock 
Bristow 
Bristow 


CUSTER COUNTY 


Alexander, C. J 
Boyd, T. A 


Clinton 
Weathertord 


i) icewesinn gated Clinton 
nr T vkvekeev cnneneusbnewad Clinton 
Gaede, D_ .. Weatherford 
Gossom, K. D Custer 
Hinshaw, J. R. Butler 
Lamb, Ellis Clinton 
Lamb. Lealon E Clinton 
Oi a Taloga 
McBurney, H. Clinton 
i i ne ctr emer eps Custer 
Parker, W. W. Thomas 
Rogers, McLain . Clinton 
Ruhl, N. E, Weatheford 
Seba, W. EB ...... Leedy 
Vieregg. Frank R. ee ere Clinton 
Williams, Gordon D. ........... Weatherford 
DEWEY COUNTY 
OS Ee eee Leedy 
GARFIELD COUNTY 
EE Ee ee Enid 
Champlin, Pawl B. ...scccccess Enid 
a Enid 
Dn Se . .ccvaedttaesseeenwens Enid 
i Ss os een ee Cees Enid 
0 EE i ee reer Enid 
TS ein oe a a bine See RS Enid 
Ee re ee me ees Enid 


Hartman, GO. 
Harris, D. C. .. 
Hinson, T. B. . 
Hopkins, P. W. 
Hudson, F. A. .. 
Hudson, H. H. 
Kendall, W. L 
Kiebler, W. G. 
Lamerton. W. E, 
Mahoney, J. E 
Mayberry, S. N. 
McEvoy, S. H. 
McInnis, A. L 
Moore, J. W. .... 
Neilson, W. P. ... 
Newell, W. B. .. 


Sharon, Pa. 
Drummond 
Enid 

Enid 

Enid 

Enid 

Enid 

Enid 

Enid 
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Piper, A S. 
Rhodes, W. H 
Roberts. D. D 
Robinson, F. P 
Stene, Roy D 
Swank, J. R. .. 
Tedrowe, C. W. 
Van Arsdel, Paul P 
Vandever, H, F 
Walker, J. R., 
Watson, J. M 
Wigner, R. H 
Wilkins, A. E 
Wolf, E. J 

GARVIN COUNTY 
Branum, Tecumseh, C 
Burns, S. L. ~ 
Callaway, John R 
Greening, W. P., 
Gross, a F. 
Johnson, G. L 
Lain, E. H 
Lindsay, Newton H 
Markham, H. P 
Monroe. Hugh 
Rawls, W. E 
Robberson, M. E 
Shi, A. H 
Smith, L. P. 
Sullivan, C. L 
Taylor, FE, F 
Tucker, J. W 
Wilson, H. P 
Young, James A 


GRADY 


Ambrister, J. C 
Antle, H. C 
Barry, W. R 
taze, Walter 
Bledsoe, Martha 
Bonnell, W. L 
Boon, U. C. .. 3 
Carmichael, M, M, 
Cook. W. H 

ce, CR. cece 
Dawson, E. L 
Downey, D. § 
Emanuel, L. E. 
Emanuel, Roy E. 
Evans, H. M 
Gerard, G. R, 
Hampton, P, J. 
Henning, A. E 
Hume, R. R. 
Leeds, A. B. 
Little, a. Ss eee 
Livermoore, W. H 
Marrs, S. O. 
Mason, Rebecca H 
McClure, H. M 
McVey, G. M 
Mitchell, C. P 
Nunnery 
Pratt, C. M. 
Renegar, J. F. 
White, A. C. 
Woods, L. E 


COUNTY 


GRANT COUNTY 
Drennan, G. T. 
Hamilton, A. 
Hardy. I. V. 
Lawson, E. E. 
Lively, S. A. 
Tucker, Marshall J. 
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Enid 

Enid 

Enid 

. Nash 
Covington 
Enid 

Enid 

Enid 

Enid 

Enid 

Enid 

Enid 
Covington 
Waukomis 


Pauls Valley 
Stratford 
Pauls Valley 
Pauls Valley 
Lindsay 
Valley 
Lindsay 
Pauls Valley 
Pauls Valley 
Lindsay 
Paoli 
Wynnewood 
Stratford 
Elmore City 
Elmore City 
Maysville 
Lindsay 
Wynnewood 
Maysville 


Pauls 


Chickasha 
Chickasha 
; Alex 
Chickasha 
Chickasha 
Chickasha 
Chickasha 

SS 
Chickasha 
Ninnekah 
Chickasha 
Chickasha 
Chickasha 
Chickasha 


Rush Springs 
Chickasha 
Rush Springs 
Tuttle 

‘ Minco 
Chickasha 
Minco 


Chickasha 
Chickasha 
Chickasha 
Chickasha 
Verden 
Chickasha 
Chickasha 
Minco 
Minco 
Chickasha 
Chickasha 


Pond Creek 
Manchester 
Medford 
Medford 
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GREER COUNTY 


CE EE ee ae Mangum 
re Mangum 
i Co vce ee & aid ead © Vinson 
Ee ae Mangum 
SU a ial an deta site aint id esas acl eran cd Willow 
a Sl a ae a Mangum 
ES a eA ea Mangum 
I a ite eo eh wig @ mahi oaliane Tuttle 
Eemetem, J. B. ..cces ecacssnainalies acieacicacaatadiarte Granite 
SS ES ee eee Granite 
EE EE re Mangum 
ET oa te og a Oe Duke 
I i ac el ae Granite 
OS a ee ene oe ee Mangum 
i i Mangum 
Gh Gh vsnenes 1501 E. 11th, Oklahoma City 
HARMON COUNTY 
es Gould 
ee ee ee. .dwaweeweek wens Hollis 
I aos Va alleen gn tein aie Hollis 
TE es ie retin cae unias . Hollis 
ae eb amine ede Hollis 
i ale asa Gould 
I a ic eds dam we orem an Hollis 
HASKELL COUNTY 
ele pen et ae oe eee Keota 
Ts We ia ike kd le did and adits Stigler 
sles Maud 
ee ree ee Kinta 
i i Wo ok ends beeenwe Hoyt 
a a rl ial is weaiialed Stigler 
eS eas ie Stigler 
PT Ce cctéwbedaesdosuawede ee Stigler 
Ee ean ee ee McCurtain 
HUGHES COUNTY 
I ha Soi Se el oa Holdenviile 
A EE ee eee eee yey. Lamar 
a a i te ee ae -s Allen 
re ee Holdenville 
0 Pe ee eee Holdenviile 
I oe ie cdi cance arama ee elalin Wetumka 
OE ea eee mE Holdenville 
i, Mh wccees see Hhaciateoaiae Holdenville 
EE ere mer Calvin 
i a a at arial net Wetumka 
Dee, WOME, Be cecccccccces Holdenville 
es a od ae ae Salee anne Wetumka 
ee a a en aa ee daa yimabinn Calvin 
ee A a Lo ee Dustin 
EE 2s Dies Sree eae okie Holdenville 
a a al ial ela ea Holdenville 
I I We oe we oon ike mem aera Holdenville 
ee eee cide cwade a ehn Wed Gerty 
ocr ood teh eae eae Holdenville 
De or Ch, nrhvsenteeenseheeens Holdenville 
JACKSON COUNTY 
EE rae Altus 
i. cccucddiecé ek eb andes Oke Eldorado 
a oe alle Sr Ga ed Eldorado 
PPR RTC err TT ee Dumas, Texas 
Cn: witea te anoue SURE Ma wea ee Altus 
I. ae Eldorado 
Ee pce wean’ 162 Clyde, Concord, Calif. 
Py ree Olustee 
I oa. dees kenenehewalaeeied Blair 
i a aed Altus 
eee Altus 
I Me oe avid cade ethanis “Martha 
Altus 


Mabry, Earl W. 


eee, Be. Te ccc . Kebu ta beade de Duke 
McConnell, L. H. se lassie tesiati aay haste Steal eteaenaal Altus 
McFadin, J. S. ... sveweebeeban eS Aiiu 
Td a ees a ve en a ae Aitus 
8 Se ere ree oo ee Altus 
Reid. John R. Altus 
Rudell, W. P. ee nitty tre wi le eeice Altus 
Spears, Claud G. : pe Peers Altus 
Spencer, D. O. Headrick 
OU PE “iaia'd wal wu eacnmnie aaiemeia Blair 
JEFFERSON COUNTY 
Andreskoski, W. T. : Ryan 
Se  : eee Ringling 
Browning, W. M Waurika 
I re ia a ag edcihen te oa oe Waurika 
anes we ie Kee ene eee wk Waurika 
Edwards, F. M. Ringling 
Hollingsworth, J. I. : -cacccescem. Green 
Maupin, C. M. ... ; ens oe Waurika 
McPherson, J. M. ... <éteewewaioeaaa Terral 
Prestridge, B. A. ‘ane Hastings 
i Uden s ce iieta cei b hae one eee Ryan 
Watson, J. W. Ryan 
JOHNSON COUNTY 
eek dacmdacl Milburn 


Clark, Guy 


Se, as He saccs 

KAY COUNTY 
Armstrong. W. O. 
Arrendell, C. W. 
Becker, L. H. 
Berry, G. L. 
Pk 2 Ce évinnecesooewonen 
Er eer ee 
Cooper, F. M. ‘ Ka 
Cowgill, D. M Late Cc 
PS wexa¢e wai aan aekeen 5 
Edwards. P. A. 
Gibson, R. B. 


Gowey, H. O 


Hawkirs 
Kramer 


Allen C 


Leslie, W. 


Lipscomb, Pat 
McClurkin, W. N 


ee 


re serene sen poets 


McElroy, Thos. ........ 

Miller, D. W. 

Neal, L. G. 

Niemann, G. H 

Northceutt, C. E. 

Nuckols, A. S. 

Risser, A. S. 

Vance, L. C. . 

i ee es Deo neha we Aina 
a . ees eye hee ee 
i oon cepa e rubs oakaws 
White, W. S. 


Cavitt. E. 
Dixon, A. 


Fisk, 


KINGFISHER COUNTY 


R. 


Chas. W. 


Gose, C. O. 


Hodgson, C. M. 


Meredith, 


Pendleton, 
Rector, Newton 
Scott, Frank 

Townsend, B. I. 


Dillard, 
Vincent, 


J. 
Sf 


A. O 
John W, 


A 
N 


Tishomingo 


Ponea City 
Ponca City 
Blackwell 
Blackwell 
Ponca City 
Blackwell 


. Ponca City 


1, St. Louis 
hree Sands 
Nardin 
Ponca City 
Newkirk 
Blackwell 
Ponca City 
Blackwell 
Ponca City 
Ponca City 
Ponca City 
Blackwell 
Ponea City 
Ponca City 
Ponca City 
Ponca City 
Blackwell 


Ponca City 


. Tonkawa 
Ponca City 
Tonkawa 
Blackwell 


Loyal 
Hennessey 
Kingfisher 
Hennessey 
Kingfisher 
Kingfisher 
Kingfisher 
Hennessey 
Kingfisher 
Hennessey 

Cashion 

Dover 








fat Ont fet Gt Get Gee 


O Gas Gee Gee Ge Ce Ot fees es Ge es Ot 


aA ee ae gh Th ttm 





el de ee oe. oe ee 
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KIOWA COUNTY 
Adams, J. L vasernawtne 
i stk ee 
Bonham, J. M 
Bryce, J. R, eae 
i ii swaenesanse 
Hathaway, A. H 
Land. J. A. . 
Lloyd, H. C. 
Martin, F.. F. 
Mcliwain, Wm. 
Miles, FE. P. 
Moore, J, H. 
Ritter, J. M. 
Walker, F. E 
Watkins, B. H. 
Winter, J. D. 


LATIMER COUNTY 
Evins, E. L. 
Hamilton, F. B. 


Harris, J. M. 
Henry, T, L. .... pes 
Morrison. C. R. bs idea mclaren 


Rich, R. L. 

LEFLORE COUNTY 
ee i By éea 
se i seeces 
Collins, E. L. . 
a os Sh stews 
Duff, W. M. 
Fair, E, N. j 
Gilliam, W. C. 
Hardy, Harrell ba 
Harrison, M. W. ..... eT ee 
PC Mh stcncesenesde-eaws 
i 2 tin dena eearem hn 
Pe Oe Oe niece ee wee 


s Hobart 
... Mt. View 
Hobart 
Snyder 
Mt. View 
Mt View 
Hobart 
Hobart 
Roosevelt 
Lone Wolf 
Hobart 
Hobart 
Roosevelt 
Lone Wolf 
Hobart 
Hobart 


Wilburton 
Wilburton 
WiJburton 

. Wiliburton 
i, New Mexico 
Red Oak 


Talihina 
Leflore 
Panama 
Howe 
Braden 
Heavener 


Spiro 

Poteau 

Shady Point 
.... Heavener 
Poteau 


.... Talihina 


Lunsford, W. F. Re ee ie Poteau 
i a Me  cidsansetawedeceeae eae Williams 
3 > ee “a Spiro 
Shippey, W. L. .... . Wister 
Van Cleave, Wm. ...... ee Talihina 
| NE oy ee sésunt Wister 
| Sg ee eee Talihina 
as Be. cesuseseaduneneeweuuse Poteau 
LINCOLN COUNTY 
SE a Chandler 
I or nara ns ate alt alia teneone Stroud 
SE A ee ‘men ieenewed Sparks 
0 ES peevieiweekabes Prague 
A Ee ee rer Tryon 
eee se cai akaiel Chandler 
ee ere ee Wellston 
De Ci ML, dies tcaveanagsane® Kee pera Stroud 
Pe cc. BE sctacdadecsonneceteas Chandler 
ES Ue, i ie is eign ak a Ae eel Prague 
OO Ee, ok canes eee ake awn Meeker 
3 ae aantia Genes - Prague 
I OU as ne hae ld al bn Tryon 
CO EE ee cr Chandler 
i Ee re Davenport 
I TN i it ong oo mm a Wellston 
Norwood, FF. H. ...... geaneee : Prague 
eee Chandler 
Pe Se  wdnwee aes ee ye Prague 
SS SS a nn Stroud 
LOGAN COUNTY 
a a a ore es Guthrie 
PE Es cu eye ncieesee £eseeek eee Guthrie 
i et aoe ete bhenbeaeane ewe’ Guthrie 
SD «da dundetines bexnte enue Guthrie 


Branson, C. S. . eT Coyle 
Childers, A. G. T. Mulhall 
Gardner, P. B Marshall 
Goodrich, E. E Crescent 
Gray. Dan Guthrie 
Hahn, L. A. Guthrie 
Hill, C. B, Guthrie 
Larkin, W. H. Guthrie 
LeHew, J. L Guthrie 
Melvin, J. L. . Guthrie 
Miller, Wm. C. Guthrie 
Petty, <. §S Guthrie 
Ringrose, R. F. Guthrie 
Ritzhaupt. L. H, Guthrie 
Souter, J. E. Guthrie 
Trigg, F. E Guthrie 
West, A. A Guthrie 


MAJOR COUNTY 


Fairview 
Fairview 


Anderson, J. V 
Specht, Elsi« 


MARSHALL COUNTY 


Ford, W. H. Sudan, Texas 
Haynie, W. D. . Kingston 
Holland. J. L, : — ’ Madill 
Robinson, P. F. ate Madill 


MAYES COUNTY 


Adams, Sylba, (cad Cedeesdsaneeeeenn . Pryor 
Bryant, W. C pea Choteau 
Hollingsworth, J. E. . ve : Strang 
Morrow, B. L cue eieteni ee 
Puckett. Carl . 22 W. 6th St., Oklahoma City 
Whitaker, W. J. - o diate eatahieten eae Pryor 
White, L. C, ; ; ' . Adair 


McCLAIN COUNTY 


Barger, G. 8S. .... Te aad .»». Purcell 
Dawson, O. O. . ; ine , Wayne 
Kolb, [. N a Blanchard 
McCurdy, W. C Srrere tree ... Purcell 
Slover, W. B. er , . Blanchard 


McCURTAIN COUNTY 


Barker, N. L. ‘ nwhave a . Broken Bow 
Cee, i. We. cx acces biota eis Valliant 
Kelleam. E. A. ipiesindes : . Geary 
Moreland, J. T - vanee . Idabel 
Moreland, W. A. ‘ , ... Idabel 
Sherill, R. H _ , Broken Bow 
i a i sdrccduabeenteueewedve Walters 
a sais cnn asia tects sve se 


McINTOSH COUNTY 


i. Se . iiss dasesenebeeeacan Texanna 
Ss a ; sectebbawale .. Hanna 
Lee, N. P, ... Checotah 
Little. D. E. ... Eufaula 
*McCullech, J. H Checotah 
Smith, F. L. : ‘can Eufaula 
eee ibe ee. 2 
a i i hike wales aemaeelien Eufaula 
MURRAY COUNTY 
AnaGeown, PF. Vu casecs bale wapditetiden Sulphur 
Bailey, Howson C, .... cebuseneeee. Se 
Brewe. A. FP. «e.. saa iiediohd ou wek .. Davis 
Pe. TG G6 ceeccdcevadseneesveen Davis 
2 (Mm wedeseese nr , Fletcher 
ee 2. Oe pceewes bet eeieegesneneauwee Davis 


*—Deceased, 
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I i ah ch te tas arin ed aia Nowata 


DO, Fe Cc ebeeee ch untied en ae aa ee Marland 
Rhodes, G. A., U. S. V. B., Regional Office. San 
Francisco, Calif. 


ge ee ee ee Sulphur 
ee waceeeeerradadscuceskas Sulphur 
YT Seven enwnsed wadedewmeewe Sulphur 


MUSKOGEE COUNTY 


I a a Bae Haskell 
I a de Aad ac blab ode Box 73, UkKtaha 
UE SE it ae hss skh ee we Porter 
I a ia i te eral oh ice we okie ee al WA Boynton 
ER i, ARERR rr ae rien tte Haskell 
I ti OE «itn neces ao ae ack k  el ar Coweta 
MUSKOGEE 
SE ee re Surety Bldg. 
TE ellen | a wena dale Barnes Bidg. 
ee Barnes Bldg. 
I Te a eis wi meena Barnes Bldg. 
CO We cece catdves ear Manhattan Bldg. 
ee Raymond Bidg. 
NS a ds aa arn wine eae ae Barnes Bldg. 
OS renee 808 No. “C” St. 
ING Us, pd kia wees eines eden wie Barnes Bldg. 
ARS TE iad sis a laigaaoabiwede gue Equity Bldg. 
SE me Surety Bldg. 
EE My omaha vaddiwweaewwa awe Barnes Bldg. 
Ey NG gdns aaa ods ne oe w ak alee Barnes Bidg. 
OS oe br cial diair s dio) nto Anwar ate Surety Bldg. 
a a reer Barnes Bldg. 
I RG SS dard ded ns wae Manhattan Bldg. 
DE is Ws Sk accesdesscternneaen Surety Bldg. 
errr Barnes Bldg. 
DG OE, GE: de acccncesndedeuses Surety Bldg. 
TES MR iw cca a eeladaewwaniehe Surety Bldg. 
RN EY RS So ag og a ce Surety Bldg. 
Boeeeene, ©. B. ...wcccces U. S. Veteran’s Hospital 
SE Ses ee peel Barnes Bldg. 
ED. wine ara eee eae 1017 Emporia 
Mi OR. ee eas ae oe U. S. Veteran’s Hospital 
Pe 2, ot lsasedmennee Washington. D. C. 
ee or Oh nandwces Commercial Bank Bldg. 
ee ee os a as a ee ia Equity Bldg. 
2 ottnccaeebarns 426 No, 6th St. 
ee ee ees 426 No. 6th St. 
I Os dar c's ad ata: ok coke ace 425 South 13th 
CC os kceeeenun aes Maxonic Bldg. 
I on ieee a Cie oe Barnes Bldg. 
ES Fe 8 eal Oa ack a sia oily Manhattan Bldg. 
RE ee ereee rere eae ee Hines, Ill. 
a eee rere Barnes Bldg. 
Thompson, C. A. ...... U. S. Veteran's Hospital 
Sh Oh Ms viaccess senesean Surety Bldg. 
Te Mi ic newetioaw se aedat alee Barnes Bldg. 
Se Surety Bldg. 
Warterfield, F E., Commercial Nat‘l Bank Bldg. 
CE ian whine Sd hg Gh ge erate Surety Bldg. 
ES Ge add nan we aes «Ho diea ale Surety Bldg. 
1. ae -éscendonbeean Barnes Bldg. 
RM os oe aelbg ua ae ON 426 No. 6th St. 
NOBLE COUNTY 
eee ee Morrison 
EE Ee ree Re on Perry 
a oa SE alta tk eaten ae Se Perry 
I ae A vk ant ra Lucien 
see ca eile ae oe oid edie atao wie Perry 
I scar ea pili to or ieee hs Soren eek Perry 
RG RS ARR a eee ee ee Billings 
NOWATA COUNTY 
DM? Me cc ceneeeateewwninemhaas Nowata 
OO ne eee ee Nowata 


DP 2. ibetdettacdvndtsamekeuat Nowata 








a a ie ik a lhl el wie Nowata 
ee ee ee Delaware 
ee, cia een eek ne 6 gai eee Nowata 
ee ee eed be ewan eek Lenapah 


OKFUSKEE COUNTY 


Se ee eee Weleetka 
a Oe extn eewk denn Khakcaee Paden 
I ga tl ois 6 ere ane Oa .. Okemah 
6 ee ets Law eee eee Okemah 
i sccnenthweenen abana Okemah 
Dovell, John C. ...... P. O. Box No, 56, Paden 
Pt Lo, «< cies cea dhoeed awe sie Cromwell 
ND 0 are dd dnd dane Gb ae ee arate Castle 
eS CM ee on ad a eke eu Okemah 
PEE to eda pb eee Laas Rae Own Okemah 
I Se I i ee Graal Castle 
NE Sine dol ao ae 6s ek we i Okemah 
aire ae te dial Shoe oink Oe Okemah 
i cad wk oes via wekeees Weleetka 
TS. Ms nee cusinddu eden eeeean Weleetka 
Re i ho ce meme eae eke wae Okemah 
eee ae Bane weiner ae Okemah 


Yeats, H. Wesley ..208 Weaver Bldg., Okla. City 
OKLAHOMA COUNTY 


I I cok sais adel ga Edmond 
coc eeee ene eeb ae ams Wewoka 
DC, Gictahivewpeawednovniad ames Edmond 
ee Fda aoe Ge een ain etek we Edmond 
Ae 6. sot weuiiten wieuaee Keke Edmond 


OKLAHOMA CITY 


I i cain id bmi lee Medical Arts Bldg. 
SS A eee Medical Arts Bldg. 
ag arg ow aad 1200 No. Walker 
Ee os «2.0 aie we wlaued 1200 No. Walker 
OS i ree 1219 W. 21st Street 
ee ee ew amee 300 W. 12th 
ee 900 E. 14th 
i weird ane ai 1200 No. Walker 
cw iw 56s eee aw a 1200 No. Walker 
eeeemaeet, FOR J. ..ccccccces Medical Arts Bldg. 
OS nee eee 519 Elks Bldg. 
LY an ook ee wre eure aa Medical Arts Bldg. 
eo. scxenee eked cee 2006 West 39th 
A eee Medical Arts Bldg. 
CE Eee Medical Arts Bldg. 
Blachly, L. S., State Health Dep’t, Jacksonville 
Fla. 

a See er ere 300 W. 12 th 
I iis oo wwe whee Perrine Bldg. 
ere Medical Arts Bldg. 
ec cia emma amin Medical Arts Sldg 
PE Oe, Be ove vcesecnce Medical Arts Bldg. 
Se Medical Arts Bldg. 
PC CM, Sse ccets sande Perrine Bldg. 
Branham, D. W. ......... .... 1200 No. Walker 
a Pee ere Perrine Bldg. 
Brittain, Fannie Lou ...... Medical Arts Bldg. 
Brundage, Carl L. ........ Medical Arts Bidg. 
Buchanan. Thos. A. .... Amer. Nat’l Bank Bldg. 
ES ene 1200 No. Walker 
iad alia ion nk eee aaa era 720 E. 13th 
66d open a eads Medical Arts Bldg. 
SP re 1200 No. Walker 
ES eee ee Coleord Bldg. 
oT eo icencew a nethee 518 Elks Bldg. 
0 Medical Arts Bldg. 
Copener, Geel BE. cc ccccccces Medical Arts Bldg. 
aide n.d wee Medical Arts Bldg 
a Medical Arts Bldg. 
GCrawierd, Paul MH. ........- Medical Arts Bldg. 
*—Deceased, 
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Medical Arts Bidg 
Medical Arts Bldg 
Medical Arts Bldg. 
. Commerce Exchg. Bidg 


Cunningham, S. R. 
Daily. Henry J 
Davis, C. E. 
Davis, E. P 


Day, C. R. Ist Nat'l Bank Bidg. 
DeMand, F. A Medical Arts Bldg. 
DePorte, S Amer. Nat'l Bank Bldg 
Dersch. W. H, Medical Arts Bldg 
Dickson, Green K : 1200 No. Walker 
Dougherty. Virgil E. .. Gorei, Abyssinia, Africa 


Medical Arts Bldg 
Duncan. Darrell G. Medical Arts Bldg 
Early, R. O ; Medical Arts Bidg 
Earnheart, E.G., 1118 E. Rio Grande, El Paso, Tex 
Edwards, R. T ‘ Hales Bldg 
Eastland, W. E Medica! Arts Bldg 
Eley, N. Price Medical Arts Bldg. 
Erwin, F. B. ; Medical Arts Bldg 
Eskridge, J. B., Jr se 1200 No. Walker 
Fagin, Herman Medical Arts Bldg. 
Ferzuson. E. S. Medical Arts Bldg 
Fishman, C. J, ' 132 West 4th 
Fitz, R. E.. Taming, Fu Hoppi. Province N. China 
Foerster, H. A. Medical Arts Bldg 
Fowler, W. A.. 261 N. Canyon Drive Monrovia, Cal. 
Frierson, S. E Medical Arts Bldg 


Dowdy, T. W. 


Fuller, W. B. . 2225 1-2 Exchange Ave 
Fulton, Geo. . aoa Amer, Nat'l Bank Bldg 
Garrison. Geo. H. .. 1200 No. Walker 
Gee, O. J. = Medical Arts Bldg. 
Pe ee wwe : . 717 No. Robinson 
Goodwin, R. O. : ... 1200 No. Walker 
Graening, P. K. ... ; Medical Arts Bidg 
Gray, Floyd .. . 1200 No. Walker 
Gray, J. Worth . Huckins Estate Bldg. 


Medical Arts Bldg. 
Medical Arts Bldg. 
Medical Arts Bldg. 
Medical Arts Bldg. 


Gregory. M. 8. 

Guthrie, A. L. . 

Hall, Clark H. 

ee 2 oceees 
Harbison, Frank Terminal Bidg 
Harbison, J. E. ...... niece Terminal Bldg. 
Haskett, Paul E. ... ... Ist Nat’l Bank Bldg. 
Hatchett. J. A. ...... Medical Arts Bldg 
Hayes, Basi] A. ..... 1200 No. Walker 
Heatley, John E Medical Arts Bldg. 
Hicks, Fred B. Medical Arts Bldg. 


Hinchee, G. W. ............ 1415 West 34th St. 
Hirschfield, A, C. . : Medical Arts Bldg. 
Holliday, J. R. ......--..-.. 1200 No. Walker 


1804 Linwood Blvd. 
1200 No. Walker 
Perrine Bldg. 


Hooper. .W F. ‘ 
See 
Howell, C. A 


Jacobs, Minard I. .....-.--.--....947 West 13th 
SE reer 10 West Park 
Bee, TE occ scewes ..+..-- 1200 No. Walker 


Medical Arts Bldg. 
Medical Arts Bldg 
a ie weecan Medical Arts Bldg. 
a a SS oaks ates Medical Arts Bldg. 
Kernodle, Stratton E. . ached wale aaa 119 W. 5th 
Recher, V. ...:- ; me .... Shops Bidg. 
a, wee Be. wkaeens Medical Arts Bldg. 
“YS 4 Ser Medical Arts Bldg. 
LaMotte, Geo. A. ... Coleord Bldg. 
Langston, Wann ... - oe aa 800 E. 13th 
Lawson. N. E. ....... Medical Arts Bldg. 
Lee, Clarence Equity Bldg. 
Lehmer, E. E. Jp eeGaewew wade 132 W. 4th 
SS Serer Shops Bldg. 
Lingenfelter, F. M. ... 1200 No. Walker 
Long, LeRoy Downing Medical Arts Bldg. 
Long, LeRoy ...... ~ Medical Arts Bldg. 
Long. Ross D. Medical Arts Bldg. 
Long, Wendell Medical Arts Bldg. 
Longmire, T. D, .......... 322 1-2 N. Broadway 
LOwew, Teh G cesccces Hs 1200 No, Walker 
Re EE” Vad aai wae niles aes 1200 No. Walker 


Jolly, W. J, 
Jones, Hugh C. 


Love, Robt. S 
Margo, Elias 
Martin. J. T. 
Mathews, G. F 
Miles, W. H. 
Miller, N. L 
Mills, R. C 
Moore, C. D 
Moore, Ellis 
Mooreman. Floyd 
Moorman, L. J 
Moor, H, D 
Moth, M. V 

Mraz. J. Z 
Murdoch, R. L 
Musick. E. R 
Musick, V. H. 
Mussil, W. M 
Myers, R. E 
MacCabe, R. S 
Maclonald, J. C, 
McBride, Earl D 
McGee, J. P 
McHen,y. D. D 
McHenry, L. C 
McLauganlin, J. R 
McNeill, P. M 
Nagle, Patrick 
Newton, L. A 
Nunnery, E. E. 
O'Donoghue. D. H 
Padberg, J. W 
Parks, K. G. 
Paulus, D. D. 
Penick, Grider 
Phelps, A. S. 
Pine. John §, 
Postelle, J. M. 
Pounders, C. M 
Price, J. S 

Reck. John A 
Reed, Horace 
Reichmann, Ruth S. 
Riely, Lea A. . 
Riley. John W 
Robinson, J. H. 
Roddy, John A. 
Roland, M. M 
Rolater, J. B 
Rosenberger, F. E. 
Rountree. C. R 
Rucks, W. W 
Runkle, R. E 
Sackett, L. M. 
Salomon, A. L 
Salsbury, C. R 
Sands, A, J 
Sanger. F. A. 
Sanger, F. M. 
Sanger, W. M. 
Shelton, J. W. 
Shuler, A, C. 
Smith, Delbert, G. 
Smith, L. L 
Smith. M 

Snow, J. B. 
Starr, N. S 
Starry, L. J. 
Stephenson, J. C. 
Stout, M. E. . 
Strader. S. E. 
Strother, S. P. . 
Sullivan, Ernest 
Sullivan, Elijah 8. 
Syfert, A. C. . 
Tabor, Geo. R. ... 
wage, G Bi ccccvees 


Medical Arts Bldg 
717 No. Robinson 
1200 No. Walker 
State Capitol Bidg 
203 City Hall 
Medical Arts Bidg 
203 City Hall 

, Perrine Bldg 
Medical Arts Bldg 
1200 No. Waiker 
1200 No. Walker 
800 E. 13th St 
Amer. Nat'l Bk. Bldg 
300 W. 12th 
Medica] Arts Bldg. 
Medical Arts Bldg 
217 1-2 So. “C” 
Medical Arts Bldg 
1200 Walker 
Medical Arts Bldg 
300 West 12th 
717 No. Robinson 
Medical Arts Bidg 
Medical Arts Bldg 
Medical Arts Bldg 
Medical Arts Bldg, 
Medical Arts Bldg 
Colcord Bldg 
Medical Arts Bldg 
2531 1-2 So. Robinson 
800 E, 13th 

1800 West 16th 
Medical Arts Bldg 
300 W. 12th 
Coleord Bldg 
Medical Arts Bldg. 
Medical Arts Bldg 
947 West 13th 
120 No. Walker 
1200 No. Walker 
Colcord Bldg 

1200 No. Walker 
Medical Arts Bldg 
Medical Arts Bldg, 
119 W. 5th 

: 300 W. 12th 
Medical Arts Bldg 
Medical Arts Bldg 
Cave Springs, Ga. 
Security Bldg 

1200 No. Walker 
300 W. 12th 

300 W. 12th 
Perrine Bldg. 

1200 No. Walker 
ee 200 East 14th 
Medical Arts Bldg. 


Cotton Grain Exch. Bldg. 
Cotton Grain Exchange 
Cotton Grain Exch. Bldg 


Medical Arts Bldg. 
Colcord Bldg. 

. 203 City Hall 
...234 West G 


Mid-Continent Life Bldg 


1200 No. Walker 
Medical Arts Bldg 
1200 No. Walker 
800 E. 13th 

re 209 W. 13th 
Medical Arts Bldg 
. Medical Arts Bldg 
Medical Arts Bldg 
Medical Arts Bldg. 
; Perrine Bldg. 


Amer. Nat’l Bank Bldg 


Medical Arts Bldg. 
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ee 1200 No. Walker 
i I i a ts ok ea eee Colcord Bldg. 
ee. Gh Ws cesccuces Medical Arts Bidg. 
Trice, Spencer T, ...... 2505 1-2 South Robinson 
SE S|, eee 1200 No. Waiker 
2. DE, wccvecacancecs $01 East 13th 
Underwood, E. L. .......%.. lst Nat’l Bk. Bidg. 
a Sere ee Perrine Bldg. 
AL Colcord Bidg. 
EE a a Sa oe Sti al Medical Arts Bldg. 
ES ee Medical Arts Bldg. 
eee ee Colcord Bidg. 
I MU ii dn owe a ai Colcord Bidg. 
Lh a! Se -+... Medical Arts Blag. 
Ey Tle tenes) den enwan Medical Arts Bidg. 
Oh ED deaceernnaae Medical Arts Bldg. 
Re ae ae 1200 No. Walker 
ESE, rr a Medical Arts Bldg. 
ee GE TE. ovat enccewecéa 1200 No. Walker 
Ee ee ..Medical Arts Bldg. 
i i ocd weneene Medical Arts Bldg. 
Williamson, W. H. Capitol Hill Bldg. & Loan 
cent ew nkce www s Medical Arts Bidg. 
RE a ee eer Medical Arts Bldg. 
Welt, Johm POWers ....cccscce 1200 No. Walker 
| Re re 217 1-2 West C 
A ee ee cabes Medical Arts Bldg. 
Re nie ne be dai eS 1200 No. Walker 
Re as , anwhseate dee wneean Perrine Bidg. 


OKMULGEE COUNTY 


I SE ki es 3 cde mig Sian wilh Okmulgee 
i i sida wte med obese wawe Okmulgee 
ie in a arate ania wil ee Henryetta 
DE Henryetta 
I EE i oe ee oe ee Morris 
US Be ea aid wince iane aiental Okmulgee 
eee i ie altace eee Beggs 
i tired ivecegsteethaaeh eet Okmulgee 
ei Mi ena s ive ehwaanwaediad Okmulgee 
re ee Okmulgee 
i Okmulgee 


Hammonds, O. O., Medical Arts Bldg, Okla. City 
eo ae weet Henryetta 


i i ho ns a ae Okmulgee 
cis at x cca ee aaleeae Dewar 
ES, WM op cavbicebeaweneewee Henryetta 
es Ga ed ad ea awacklen Okmulgee 
ES. a ee ee Okmulgee 
SR Ee See eee Henryetta 
GE EE Ea ea Se Okmulgee 
I tO i es eg ok .... Okmulgee 
Mitchener, W. C. .. iicwiendee ane Okmulgee 
ES a ee .... Henryetta 
I, DAN in aaa Siete aiereaiaal Ponca City 
I FO i i ala be aesee Schulter 
SN Ra Win ei ih aoe ae Grete lane. oe Okmulgee 
I MO i a a ae erate Glad emis Okmulgee 
CE oa cated eh Okmulgee 
i oes ene we eanke Okmulgee 
EE Sr Henryetta 
ee ... Okmulgee 
Se agg Wd Wate ae aa eas Henryetta 
A ee ae Henryetta 
ee a een a dh ale Okmulgee 
TE oie a he eth nig Se ee ae Henryetta 
is Ws We nevee ee ee a ee Okmulgee 
i sca bas bewimcawneakoume Okmulgee 
en ask kc ened wen anaes an Okmulgee 
. - 3 ae skenatenseensannir Okmulgee 
I es i iu cd oe beens Morris 
a Okmulgee 
i Okmulgee 
I a a i Okmulgee 
TEE ME whecvscneseoegesiacae Okmulgee 
*—Deceased. 


OSAGE COUNTY 


TS A ae eee pee eee Pawhuska 
TE icwmw ke maderkene Barnsdall 
TS an cain war adin wie mike oaks Pawhuska 
Re ee Se ee Wynona 
a Barnsdall 
4 A Eee arene aaeee Hominy 
0 ae ee eee Pawhuska 
TI i a a ee Webb City 
. a 713 Mayo Blidg., Tulsa 
rose ey horses Oe 
SG RS 5 a eal ot cairin cow ake a i Pawhuska 
a iat i a a a Pawhuska 
Guild, C. H. Leseseduuedbreiind sbueran Shidier 
Drie Wie a tn-cbedms enlatealndinle ae Barnsdall 
ES. va wo ko wa wx P. O. Box 343, Shidler 
I Oo a ec al a ie ee Shiuler 
RT MD) hb 5a asa nlaia! & Gineie: ind wack vebie-n ead Fairtax 
I ERG aha eiauls buds bed eae waa Hominy 
ME, Sed. eh ha aetna tek i Ow adh ele a Hominy 
CEE: eleiaue epaakwehbdeiduadon Pawhuska 
Price, Aaren S. ....... 136 Waverly Place, N. Y. 
SPARS = Bie 6 ain aiel a0 ince ce mrtene @aeca Fairfax 
ee <6 aka ewe ewig eee ena ad Pawhuska 
ES. ben ods Wane eandecne eee owed Fairtax 
ee Gh. Ge kascecensex ee Pawnuska 
I ta ee re es Barnsdall 
Summers, H. L., 204 Public Square, Marion, All. 
Te snc Bae we wad ate mmene Aaa Hominy 
sg ae Pawhuska 
OS a eer Pawnuska 
Williams, L. C., 402-05 Osler Bldg., Oklahoma City 
err ee Pawhuska 


Wright, Herbert L., 309 E. 6th St., Pawhuska 
OTTAWA COUNTY 


Aisenstadt, E. Albert ............ oooe Picker 
MN dear oa id ae kp epee seit ie Picher 
ON A SRR ee ne nee Picner 
I i oc cae wee hwln eae .. Welch 
SS er Fah Grbie petal Sas Miami 
ne eu ae Aan eaten aslénnt Miami 
I oe ee ei e Picuer 
8 ee ee re Miami 
I PU TO anc cd inc ain cm emicien Canta Miami 
a a a a is dal aia io .... Miami 
I Og a Miami 
aS rr ee ... Miami 
Detar, Geo. A. ....- techie aeaterttion arettaabdrsas Miami 
TES - .. Miami 
ee de eats peiucces Se 
Garlingion. E. F. ree t= Cardin 
ON Eee Pare ...». Commerce 
I a ll ee eh he Afton 
ES Sasi a Miami 
Hough, J. Walter Léa Atmos Cea Miami 
a -+...- Miami 
es We Tk. Senn ccweee bindndta aaa ein Commerce 
OS. SS eee iweasee teaeda .. Picher 
aS rr 0 
St i M. <icnuneede ees sincens .... Hockerville 
2 6 oe dae pune owe eames Miami 
me nti .... Fairland 
pees. go. Be OE ee Miami 
McCallum, Chas. dcuie: iirindnth erence ate aid Quapaw 
i Miami 
McNaughton, G. P. ..... iar ararealiare enchant aa Miami 
ig wenn en ».-ee- Picher 
Pinnell, General ....... bie oe-aceere. ae 1 
eRe sas doce 6. ie aoe nee ae Picher 
Prowell, J. W. ..e.. Wises idk tee atari Kansas 
Ralston, B. W. ... ha nererawaek ine Commerce 
SE spite waka imeaietiea Miami 
Sk, re eree eee Clinton, Ky. 
I a Biel eral ie eg ek kere Picher 
I TN ai i ieee wi Miami 








S44Hnnn 
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Sine, W. As ..sneee OB 
Smith. W. B 

Taylor, G, W. 

Troutt. L. W 

Williams, J. P. 
Wormington, F. L 


PAWNEE 


Rallaine. C. W. 
Beitman, C. E. 
McFarland, H. B. 
Roberts. J. A. 
Robinson, E. T. 


PAYNE C 


Adams, J. E 
Beach, C. H. . 
Cleverdon, L. A. . 
Davidson, W. N. 
Davis, Benjamine 
Graham, R. N 
Harris, E. M 
Herrington, D. J, 
Holbrook, W. R. 
Hudiberg. C. L 
Hudson, W. B. 
Love, T. A. 
Manning, H. C 
Martin, J. F. 
Mitchell, L. A 
Mitchell, P. S. 
Mitchell, W. C. 
Perry, D. L 
Roberts. R. E , 
Richardson, P. M 
Sexton, C. E 
Shull, R. J, 
Waggoner, R. E. . ; 
.; a See 


PITTSBURG 


Barton, V. H. 
jaum. F. J 
Breedlove, J. C 
Bright, J. B. 
Browning, R. L, 
Brunson, C. J 
Bunn, A. D 
Bussey, H. N 
Carlock, A. E 
Chapman, T. §S 
Crews, J. W 
Davis, J. E. 
Dorrough. Joe 
Echois, J. W 
George, L. J 
Griffith, A 
Hailev, W P. 
Harris, C. T. 
Hudson, W. K 
Johnston. J. C 
Kies, Benj. B. 
Kilpatrick, Geo, A 
Kuyrkendall, L. C 
Lewellen, W. P 
McCarley, T. H 
Miller, F. A 
Munn, J. A 
Norris, T. T 
Parz. J. F. . 
Pearce, C, M 
Pemberton, R. K 
Ramsay, W. G 
Rice, O. W. 
i Ws We veces 


Vet. Bureau, Okla. City 


COUNTY 


OUNTY 


Miami 
Quapaw 
Afton 
Picher 
Miami 


Cleveland 

Skedee 
Cleveland 
Cleveland 
Cleveland 


Cushing 
Glenco 
Stillwater 
Cushing 
Cushing 
Yale 
Cushing 
Cushing 
Perkins 
Stillwater 
Yale 
Cushing 
Cushing 
Stillwater 
Stillwater 


eo . Yale 


COUNTY 


Cushing 
Cushing 
Stillwater 
Cushing 
Cushing 
Stillwater 

.. Stillwater 
.... Perkins 


McAlester 
McAlester 
Quinton 
Kiowa 
Hartshorne 
McAlester 
Savanna 
Pittsburg 
Hartshorne 
McAlester 
Atwood 
McAlester 
Haileyville 
McAlester 
Stuart 
McAlester 
Haileyville 
Kiowa 
Hartshorne 
McAlester 
Hanna 
McAlester 
McAlester 
Canadian 
McAlester 
Hartshorne 
McAlester 
Krebs 
McAlester 
McAlester 
McAlester 
Quinton 
McAlester 
Hartshorne 


Schlicht, J. C No. McAlester 
Shankle, H. D.. U. 8S. Vet's Service, Helena, Mont 
Thomas, Ernest Quinton 
Wait, Will C McAlester 
Watson, F. L McAlester 
Welch, A. J McAlester 
Willour, L. §S McAlester 
Williams. C. O ; McAlester 
Wilson, Herbert A McAlester 
Wilson, McClellan McAlester 


PONTOTOC COUNTY 


Breckenridge, N. B., Merida, Yucatan, Mex 


Rreco, J. G Ada 
Brydia. Catherine T. ; Ada 
Canada, E. A , Ada 
Castl®berry, R. T. . Ada 
Craig, J. R .. Ada 
Cummings, I L Ada 
Dawson, B. B ; : Ada 
Dean. W. F. Ada 
Fuller, T., 129 1-2 W. Grand, Oklahoma City 
Gee, R. L ‘ Ada 
Johnson, L. §S Snomac 
King, R. F ; Ada 
Lane, W. H. : . Ada 
Lewis. M. L _ Ada 
Lewis, E. F ‘ , j Ada 
McKeel, S, A ; : Ada 
McNew, M. C : Ada 
Needham, C. F ; Ada 
Ross. S. P Ada 
Rutledge, J. A - Ada 
Sugg. A. F. ; Ada 
Threlkeld, W. R ; . Ada 
Welbourn, O. E Ada 
Webster, M. M, Ada 


POTTAWATOMIE COUNTY 

Shawnee 
Shawnee 
Shawnee 


Anderson, Robt. M 
Applewhite, Gardner H 
taker, McKenzie. A 


Ball. W. A Wanette 
Baxter, Geo. S Shawnee 
Bradford, Walter C Shawnee 


Maud 
Shawnee 
Shawnee 
Shawnee 
MaCompb 
Maud 


Blount, W. T 

Byrum, Jas. M 
Campbell, Hiram G, 
‘arson, F. LeRoy 
Cordell. U. S ‘ 
‘ulbertson, Rowland R 


— 


( 

Cullum, J. E Karlsboro 
Douglas, R. A ‘ Konawa 
Dreshbach, H. V : . Harisboro 
Fortson, J. L , Tecumseh 


Gallaher, F. Clinton Shawnee 
Gallaher Wm. M Shawnee 
Gaston, John I, . Shawnee 
Gillick, David W Shawnee 
Gray, E. J ‘Tecumseh 
Hill, R. M. C McLoud 
Hughes, J. Elmer Shawnee 
Kavlor. R. C McLoud 
Marshall, J. W Shawnee 
Mathews, W. F Karlisboro 
McFarling, Alonzo C Shawnee 
Morrison, H. C, Maud 
Newlin, Frances P Shawnee 
Norvell. E. E., 128 1-2 S. 25th St. Oklahoma City 

Shawnee 
Honey Grove, Texas 


Paramore, Chas. F 
Price, C. T 


Rice, E. Eugene Shawnee 
Rowland, Tazewell D Shawnee 
Royster. J. H Wanette 
Sanders, Thos. C, Shawnee 
Scott, John Hugh Shawnee 





I i ae as diate a St. Louis 
Pn CC, sos secvenevece --... Shawnee 
Stooksbury, Jacob M. ......... — saawnee 
furner, Jas. H., Cumb’land Hosp., Brocklyn, N. Y 
Weener, Howard A. ....cceccece: Shawnee 
Tee, OD BA, ccccwces ee Se Shawnee 
rr ee cr nha een nd ian Shawnee 
ES ee eee McLoud 
ee oe Shawnee 
PUSHMATAHA COUNTY 
DEER CMED ocbaxauceee de tes ich arena hs Sulphui 
Gti Ue ¢cnne anne sda see eaw™ Waldron, Ark, 
RE a tion ais @ o's ad aia ming aaa dlenie Darwin 
ee Clayton 
Huckabay, B. M. .......- ati seni ldeidale sia: OE 
I aa ae he pig ein aaa Antlers 
EE ee ee ee Clayton 
enc ie wi bok heme ae . Antlers 
I et Antlers 
ROGER MILLS COUNTY 
EE et nee Ae ee Hammon 


ROGERS COUNTY 


TEE! 26s. sedan weden ase leak abn’ Claremore 
ES ere eee .. Claremore 
I ss a ed wie aaa ele Claremore 
Se ee ee ee ... Claremore 
i di Mh gine wees ewawkenkene Claremore 
Collins. B, F. RT tle ioe renee eee Claremore 
a Claremore 
RO daa oe heed a wntdive diet Chelsea 
is ee Cre ekdkcaseedennndteene Chelsea 
Se .... Claremore 
I sa Gh aii ky, irae greet acateae Claremore 
SE ee ae Ae Catoosa 
SEMINOLE COUNTY 

ag I atl Seminole 
Pe ST caciwedan ooew swans see. Seminoie 
Ps chene ieee wens eed akaes Seminole 
EI Seminole 
ee eee weeeee.. Wewoka 
a iat giomanshic Gaia Seminole 
Chambers, Claude S. .......... -+... Seminole 
Teed bidas @mewewd eae Seminole 
gE IE eee eee mn +... Wewoka 
Fry, Melvin ..... ee .... Seminole 
EE er Ry Se a Konawa 
Hancock, A. R. (ie sccseaneerebain Seminole 
EE ee Seminole 
ie ee ee email cate Wewoka 
rs Oh Be Sccceéswee dx Seminole 
eg Ee ee ee Seminole 
I, ANI. OS a cncievid se ed Wt ... Konawa 
ERE a aa eens Somes . Konawa 
CT Te oe tue Ob eneéie wala Wewoka 
ee ey Se ee ee Konawa 
i TG a a an a mk werent PRY Wewoka 
IS SU oe haa gS aha tere wba mais Seminole 
I i --.. Wewoka 
a pabtcieabelatinnda akan aes Sasakwa 
a oe ie ee ee gle ee Snomac 
ae i ee ae Sasakwa 
I at ee a Seminole 
a lr es ede Seminole 
I a a ae Seminole 
gE ee ere .... Bowlegs 
Eran ee Seminole 
ee niblgknd ane Seminole 
a geen Seminole 
OM ccenedsccusdaeenvene Seminole 
OE 8 Se eee ee Wewoka 
IS ls «io ng tn nd 0 we a an et wae Wewoka 


. 2 SaaS a ae Seminole 
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SEQUOYAH COUNTY 
Jones. S. B. 
Morrow, J. A. . amd : 
STEPHENS COUNTY 
gartley, J. P. 
Burnett, B. H. 
Caraker, C. T. 
Carmichael, J. B 
Chumley, C. P. 
Garrett S. § 


saa 

a ee ee 
eae wake 
UG UM, Os Ah ee ea 
al ad oe eines ol 


Long, D 7” 
McClain, W. Z 
McMahan, A. M 
Mullins, J. A. 
Nieweg, J. W. 
Overton, L. M. 
Pate, J. D 
Patterson, J. L. 
Pratt, C. C 
Richards, C. C. 
Richardson, R, W 
Russell, R. L 
Salmon, W. T. 
Talley, C. N. ... 
Thomasson, E. B 
Weedn, A. J. ... 
Williamson. S. H 
TEXAS COUNTY 
Haves, R. B. 
lee, D. 8S. ... 
Langston, W. H. 
tisen, W. J. 
Wilson, C. E. 


TILLMAN COUNTY 
Allen, C C 


Arrington, J. E 
Racon, Otis G, 


Childers, Jos. E. hare evs ac 


Collier. J. W. 
Comp, G. A 
Davis, W. W. 
Fisher, Roy L 
Foshee, W. C 
Fuqua, W. A. 
Harris, H, C. 
MacKeller. M. M. 
Osborn, Jr., J. D 
Priestly. Fred G. 
Reynolds, J. C. 
Spurgeon, T. F. 
Wilson, H. H 





Sallisaw 
Sallisaw 


Duncan 
Duncan 
Duncan 
Duncan 
Duncan 
Duncan 
Marlow 
Comanche 
Duncan 
Loco 


. Comanche 


Duncan 
Marlow 
Duncan 
Marlow 


os Duncan 


Duncan 
Duncan 
Duncan 


Comanche 


Marlow 
Comanche 
Marlow 
Duncan 
Marlow 
Duncan 
Duncan 
Duncan 


Guymon 
Guymon 
Guymon 
Hooker 
Boise City 


Frederick 
Frederick 
Frederick 
l'ipton 
Tipton 
Manitou 
Davidson 
Frederick 
Grandfield 
Grandftield 
Grandfield 
Loveland 
Tipton 
Frederick 
Frederick 
Frederick 
Frederick 


gal a Davidson 
TULSA COUNTY 
Allison, T. P. , .-+.. Sand Springs 
Calhoun, C. E. . ++... Sand Springs 
Deve, 2. B. ... srk cadlreliaeil Sand Springs 
Franklin, O. . ...... Broken Arrow 
Goddard, R. K. bien selenite Skiatook 
Ham F. @. ..... .... Sand Springs 
Harris, Bunn aa .... Jenks 
Humphrey, B. H., SS eee eee sy yn Sperry 
Hutchinson, A. ...... ow awhieciell canes Bixby 
McLean, B. W. ...... oer csccttc. SORES 


Lane, J. N. ... 
Loews, J. H. 
Stemmons, J. M, 


a Sree Sand Springs 
Broken Arrow 
Collinsville 





se oe . ie oie ok . A. . Be ce oe Lt... t.t.S .  e  e eeeeeeee 





el edt eee ee a 
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CS Me dichemd hice eens Cea Leonard 

EE EE a ne Collinsville 

hd Ee. -ccuenwew anaes eddchie aie Cleveland 

TAY. dadkken wena whieh beeiamene Red Fork 
TULSA 

ee, a i, a aeun ....+. 1001 Medical Arts Bldg. 

ES eee re es 305 Ritz Bidg. 


404 Medical Arts Bldg. 
411 Medical Arts Bidg. 


Anderson, E. R. 
Anderson, J. R. 


Armstrong: 0. C. ........ 811 Medical Arts Bidg. 
SB aceinew ace 507 Medical Arts Bidg. 
Ateee, Faulk NM. .....- 1011 Medical Arts Bidg. 
Pk a Os seawkeccouwen 314 New Daniels 
er 510 Medical Arts Bidg. 
I Ie > dan ik ve ek te ae 510 Palace Bidg. 
Beeseley, W. W. .....-........ 510 Palace Bidg. 
ee, 2. WP ccccvcvvens 501 Palace Bidg. 
ee ee 404 Medical Arts Bidg. 
Black, Harold J. ...... 209 Medical Arts Bidg. 
Pn Se BA icsavnwnenn 509 Palace Bidg. 
Rolton, Fred ............ 211 Medical Arts Bldg. 
Pe eB nceccuccevanbeunad Daniels Bidg. 
pee, ©. Be .cecneees 202 Medical Arts Bldg. 
Bradfield, S. J. ......... 607 Medical Arts Bidg. 
Branley, Bernard L. ..... 208 Medical Arts Bidg. 
Braswell, J. C. ..... 1109 Medical Arts Bldg. 
PR ah Me. nc coun de raaeieha 708 Mayo Bidg. 
SE ee 507 Palace Bidg. 
Se ME onde wane 517 Medical Arts Bidg. 
Browne. Henry ....... .. 615 Medical Arts Bidg. 
I A 801-6 Medical Arts Bldg. 
ES eee 204 Robinson Bidg. 
Campbell, W. M. .......... 1301 1-2 Bast 1léth 
ee Oe Mi seaseeeanns 604 So. Cincinnati 
eo, ee eee 902 Medical Arts Bldg. 
Charbonnet, P. N. ...... 206 Medical Arts Bidg. 
Childs, J. W. ......... 710 Medical Arts Bidg. 


710 Medical Arts Bidg. 
823 Wright Bldg. 
208 Masonic Blidg. 


Se ek cseeeeens 
Clinton, Fred S. eas 
OS oe ae oh mae 


Cohenour, E. L, ...... 1102 Medical Arts Bidg. 
Cook, W. Albert ...... 1107 Medical Arts Bidg. 
Oe Seetnd we 1011 Medical Arts Bldg. 
Ce, Pe Me owccoses 801-6 Medical Arts Bidg. 
Daves, Albert C. ........ 417 Medical Arts Bidg. 
Be Me. odcaneees 404 Medical Arts Bidg. 
een, Meee TE. cccccenses 604 So, Cincinnati 
Dean, W. A. ........ 610 Medical Arts Bidg. 
ee 804 Medical Arts Bidg. 
Diffenbach, Nevin J. ........ 708 So. Cincinnati 
RR MS ee ac we ame 209 New Daniels Bidg. 
Dunlap, Roy W. ....... 808 Medical Arts Bldg. 
Emerson, A. V. ....-.. 212 Medical Arts Bldg. 
Evans, Hugh J. ....... 202 Medical Arts Bidg. 
ee oe ae w«ccewwan 303 Medical Arts Bldg. 
.. Se aaa s 1702 So, Quannah 
Pe i a fo veecrendcembabe 807 So. Elgin 
A Ee Ee ee ees Ritz Bldg. 
Prememen, ©. A. ..ccsics 302 Medical Arts Bidg. 
. YY) Aa ... 822 Mid-Continent Bidg. 
Flinn, Geo. W. ......... 310 Medical Arts Bidg. 
I a a a red 608 Tulsa Trust Blidg. 
Garabedian, G. .............. 1235 So. Boulder 
Garrett, D L. cccccscccsee O84 Bo. Cincinnati 
Se, DUE vcceceencnens 2224 So. St, Louis 
NS a ae ages 307 Roberts Bidg. 
Glass, Fred A. ......... 404 Medical Arts Bidg. 
Goodman, Samuel ...... 663 Medical Arts Bldg. 
Gorrell, J. Franklin .... 610 Medical Arts Bldg. 
Ce SE ewan sowd ann 1702 So. Quannah 
Ce. Bee Gh. cccindecces 1235 So. Boulder 
Green, Harry ......... 1116 Medical Arts Bidg. 
Grosshart, Ross ...... Bee 517 Wright Bldg. 
fy .aa ae 420 McBirney Bldg. 


Pn, Gi, Bs ce ede snus 816 Medical Arts Bidg. 


Hart, Marshall O. .. 


Hartgraves, Tom A. 
Haskins, F. M. 
Hawley, 8S. D. .. 
Henderson, F. W. 


Henley, Marvin D. es 


Hoke, C. C. ..... 
Holliday, O. M. 
Hooper, J. S. . 
Houser, M, A. 
Huber, Walter A. 
Hudson, D. V. 
Hughes, Lawson . 
Jackson, L. T. 
Johnson, Chas, D. 
Jones, W. M. _ 
Kennerly, H. Paul 
*Kimmons, S. H. 
Larrabee, W. S. 
Lee, J. K. . — 
LeMaster, D. W. 
Lynch. T. J. .. 
Lhevine, Morris 
Lowe, Jas. 0. 
Mangan, PF. A. 
Margolin, B. 
Marks, M. M. .. 
Marshall, John C 
Mavzinnis, P. H. . 
McAnnaly, W. F. 
McComb, L. A 
McDonald, D. M. 
McDonald. J. E 
McGiil, Ralph 
McGuire, Harry J. 
McKellar, Malcolm 
McKenzie, Ian 
Miller, Geo. H. 
Miner, J. L. 
Mohrman, S. S. 
Murdock, Harry D. 
Murray. P, G 
Murray, S$ 

Myers, F. C 

Neal, J. H. 
Nelson, F. L. . 
Nelson, M. O. 
Nelson, I. A, 
Nesbitt, E. P. 
Nesbit, P. P. 


»Nortbrup, L. C 


Norman, Geo. R. 
O'Connell. R 
O’Hern, C. D. 
Osborne, George 
Pavy, C. A. 
Peden, Jas. C., 
Perry, d. T. . 
Perry, M. L. 
Perry, Sid 
Peterson, E. N 
Pigford. A, W. 
Pigford, R. C 
Presson, L. C. 
Price, H. P. . 
Pruitt, W. V. 
Reynolds, J. L. 
Reynolds, J. M 
Rhodes, R. E. L. 
Richey, S. M 
Roberts. T. R. 
Regers, J. W. . 
Rogers W. H. .... 
Roth, A. W. é 
Roy, Emile 


*— Deceased. 


708 Medical Arts Bidg 
Morningside Hosp 

336 Richards Bidg 
1215 Atlas Life Bidg 
304 Medical Arts Bidg 
911 Medical Arts Bldg 
901 Petroleum Bldg 

a , 1744 E. 13th 
317 Medical Arts Bidg 
608 Tulsa Trust Bldg 
1114 Medical Arts Bidg 
305 Medical Arts Bldg 


- 216 1-2 W. “C” St. Okla. City 


.eeeee 212 1-2 8S. Main 
1116 Medical Arts Bidg 
204 Medical Arts Bidg 
902 Medical Arts Bidg 

- 725 So. Cinn 

411 Medical Arts Bidg 
211 Medical Arts Bidg 
902 Medical Arts Bidg 

319 Phileade Bidg 

1007 Medica] Arts Bidg 

319 Phileade Bidg 

so Box 1440 

. 215 Medical Arts Bidg. 
305 Court Arcade Bidg 
709 So. Jackson 

re 315 Palace Bidg 
Exchange Nat'l Bank Bldg, 
801-6 Medical Arts Bldg 
114 East 6th 

7 cat 807 Elgin 
1010 Medical Arts Bidg 
. 1235 So. Boulder 

654 So. Cincinnati 

915 Medical Arts Bldg 
215 Atlas Life Bidg 
114 East 6th 

611 New Daniels Bidg 
1011 Medical Arts Bidg 
506 Medical Arts Bidg 
501 Medical Arts Bidg 
302 Richards Bldg 

301 Roberts Bidg 

614 New Daniels Bidg 
307 Medical Arts Bidg 
1917 So. Wheeling 

917 Medical Arts Bidg 
917 Medical Arts Bidg 

410 McBirney Bidg. 

17 1-2 No. Lewis St, 

209 Medical Arts Bidg 

501 Medical Arts Bidg 
801-6 Medical Arts Bidg. 
812 Medical Arts Bidg 

612 Medical Arts Bidg 

417 McBirney Bidg 

407 McBirney Bidg 

1107 Medical Arts Bidg 
; 823 Wright Bidg. 
1001 Medical Arts Bidg 

1001 Medical Arts Bidg 

902 Medical Arts Bidg 

407 Medical Arts Bidg 

915 Medical Arts Bidg 

701-702 Mayo Bldg 

207 Atlas Life Bidg 

509 Medical Arts Bidg. 

1304 1-2 W, 17th 
; , 2647 East 7th 
407 Medical Arts Bldg 
505 New Daniels Bidg. 
607 Medical Arts Bidg 

608 Palace Bldg. 
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a a 505 Medical 


Arts Bldg. 


CS eer 336 Richards Bldg. 


0 ee 501 Medical Arts Bldg. 
Grepard, BR. M. ...0+... 306 Medical Arts Bidg. 
a. Se 603 Medical Arts Bldg. 
BG, “svc cscccesews 208 Masonic Bldg. 
Showman, W. A. ....... 409 Medical Arts Bldg. 
Simpson, Carl F. ........ 301 Medical Arts Bidg. 
Sippel, Mary Edna 801 Medical Arts Bldg. 
A Eee ee 807 So, Elgin 
OR ee eee 604 So. Cincinnati 
UU, eee 703 Medical Arts Bldg. 


Smith, Ruric N. ........ 703 Medical Arts Bldg. 
ee 403 Daniels Bldg. 
eh ie Oe wehbe ees 607 Medical Arts Bldg. 
Pe, Us co vcoctewees 604 So. Cincinnati 
Stevenson, James ....... 615 Medical Arts Bidg. 
i oe cwvcvedewa eens 1516 E. Zlst St. 
is wwe eee ee Roberts Bidg. 
Summers, C. G. ......2% . 505 New Daniels Bidg. 
<< A Se 1011 Medical Arts Bidg. 
ee Es bea sve ence 702 Medical Arts Bldg. 
ee wae biG daaee sak OCA 102 1-2 East 3rd 
Thompson, Orion .......... 604 So. Cincinnati 
Underwood, David J. .......... 708 Mayo Bldg. 
Underwood. F. L. ..... 1001 Medical Arts Bldg. 
UR on cn dks Keeeeenes 720 Mayo Bldg. 
Watnright, A. G. ....cccevcs 424 McBirney Bidg. 
.  * See 902 Medical Arts Bldg. 
sg eee 914 Medical Arts Bldg. 
Wreemee, FB. Gs. w.see Board of Education Bldg. 
White, Daniel .......... 311 Medical Arts Bidg. 
i Oh -sngececee 404 Medical Arts Bidg. 
White, Peter Cope 311 Medical Arts Bldg. 
a? i Se 604 So. Cincinnati 
Tree, BM. MOD nc ccccuss 812 Medical Arts Bldg. 
i 2 aaa 909 Medical Arts Bldg. 
Witcher, Robt. ........ 910 Medical Arts Bldg. 
..  * eee 511 Medical Arts Bldg. 
nt Me i sdensedvecucess 414 Security Bldg. 
FR ee 414-15 Security Bldg. 


WAGONER COUNTY 


ce ceuaweeewonmas Wagoner 
ee a cigin bias eee a wiols Wagoner 
ER es hg Sains win hinnio awd Swen as Wagoner 
WASHINGTON COUNTY 
ES ee ee Bartlesville 
T. vicwusdavieeenaea Bartlesville * 
Ce,  . nceckeeeet hescnes Bartlesville 
Se Bartlesville 
Pn Ce” ccc ekaneedenede ca Bartlesville 
TE te ons hha tee ead ea de dae ee Dewey 
i 7 Ne en ase eee Dewey 
Dn PM cot sodWuted dee ewes whunee Bartlesville 
I a ig a ee Bartlesville 
CO ME cece ck caehebadae ewan Dewey 
ee Oe. aele ree wsnd bee ee Bartlesville 
a a ewetedie paws Bartlesville 
ne cas tas ou wa bake cawane Ochelata 
MEME pt dceeinswaweeesewa ue Bartlesville 
ee Te cee abesaeaue seca’ Bartlesville 
ee sie c ck a wdtewee cues Bartlesville 
a ain ac 4w Help us gS meee Bartlesville 
I ES oe oe eee haw 6 ee Bartlesville 
a ee wie bn eicee ee Bartlesville 
I eee ee a ce bs Bartlesville 


Dt Me cakagave cd ce cawereke ee ae Ramona 
0 AG re er ee Bartlesville 
Pe: Ci. ctennewesesvewewes en SANE Dewey 
I eee ae Sa ak eee lei Bartlesville 
Sn, MNUOEE GR, -cenccsccnsecsen Bartlesville 
ER, ie on ees orth cme mack aed Bartlesville 
eet nd ae wee a eweee Bartlesville 


WASHITA COUNTY 


OD A ae en ee eee Cordell 
ES es Sentinel 
ES OR ee rer ey eee Cordell 
Ce ee Te ee Foss 
MS a wwe Stee ee ee eer kibaa Rocky 
ee eee Cordell 
en £2 eG wskcees 4 vaduatendieumes Sentinel 
DOE: c.cn c cceackaueeusenekesmme Cordell 
ES FE ery ere et ery ee Foss 
PUN an als cn sled eh alae Colony 
. > Sa ae ee weeeen Sentinel 
TENS SE, co: waar mniditenitni ps orale Ware vere Cordell 
 , i cnties pete ei eeeee ad hee aneN Bessie 


WOODS COUNTY 


OS Ee er ree Alva 
Rilby, Geo. N. .... istntdeecauvecaake ee Alva 
CE EE eee oo eee 
Clapper, E. P. ule a aaleaae aabedine = Waynoka 
Ce Se rnctnaw ees 2s pb gb Aceaeimeh Hopeton 
PE Mh. cocctSnecesveceeus Alva 
oo. ca psa tee anCswhs en etase Alva 
Hall, Ray L pa ES AE gee Waynoka 
Hammer, John E, ...... Kiowa, Kansas 
PU a. Sag ead eras geet ae Freedom 
Rodgers, L. O. ...... Se eae = l-- Alva 
Ce Be vce eewewnine Vacoma 
es nd aawiea nian Freedom 
os ok a wean een e eee Alva 
SE Me. cacwecese ic ee Capron 
cc aeeeseceeusnaameeen Alva 
0 A Ee Kiowa, Kansas 
WOODWARD COUNTY 
I Ee ee ee eee peek ems ake Vici 
ee Oe Be scene a ne ee Supply 
ti oe ly a ig lS Laverne 
Buckmaster. G. W. .....0e-. ree. 
i aie cae Bu de lala ere Buffalo 
i ie ie wir in Widn at Bae Mooreland 
I an ind a oe wees itn wma Woodward 
ied hia wees oaeende wees Mooreland 
EE a ee Forgan 
a ee een Siti i a Woodward 
8 ena 6 eins we ae ema bese Woodward 
ei a ad ate Gea onech Follett, Texas 
ME che ee cs ae 2 kd os eeeeal Suet Gage 
ee ae Kansas City, Mo. 
nt ane ache ‘ Woodward 
SS a eee Shattuck 
 * es salar neces Sa Gate 
EE I raved ace wae Sa aene's a ail Woodward 
ee Baia an wie Woodward 
RY i its oe Gaal are : Woodward 
SE ree Woodward 
.. <i Sa i ate ie hie eee Mooreland 
ei ites 6 aa Gr a don @ aw ea Rosston 
ES Se. nia bede wax waen Memphis, ‘Tenn. 
,. i Se hilt eee Woodward 








ef 





























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


[S}rererevcccceveveccessevessnsessenesnsrsesensneesneeeneneenaennn nen eneeNOOTEHOEDONONOUOOOELUSONUOSOSHDONGHOEEGUROGHEREGUOEOHESEDORENODENNOHENNNNENETUNNNUOFANONENEORNNEONENDES CORREREOORR SE OOEOEERREESeREE ED 





: OFFICERS OF COUNTY SOCIETIES, 1930 

: COUNTY PRESIDENT SECRETARY 

s Adair E. P. Greene, Westville Jas. A. Patton, Stilwell 

s Alfalfa J. P. Bishop, Aline L. T. Lancaste Cheroke 

: Atoka-Coal J. S. Fultor Atoka ‘ ‘ ( dr Atok 

: Blaine W. F. Griffin, W neg 

: Bryan Cc. J. Wells, Calera I. L. Shul Durant 

: Caddo I. S. Butler, Carnegi P. H. Anderson, Anad 

= Canadiar W. P. Lawton, El Rer A. L. Johr El Rer 

: Carter F. P. vonKeller, Ardmors F. A. Har Ardmore 

: Cherokee P. H. Medearis, Tahlequal Swartz Baines, Tahleq 

€ Choctaw W N. Johr Hue 

= Cleveland Chas. Rayburn, Normar =. oe « Normatr 

: Coal (See Atoka) 

: ‘ anche P. G. Dunlap, Lawtor L. W. Ferguson, Lawtor 

z Craig ( S, Neer, Vinita W. R. Mark Vinita 

: Creek S. W. Reynolds, Drumright R. E. Leatl k, Drur 

3 Custer G. D. Wiliams, Weatherford E. E. Darnell, Clintor 

= Garfield W. B. Newell, Enid John R. Walk Enid 

: Garvin Hugh Monroe, Lindsay J. R. Callow P Vv 

: Grady G. R. Gerard hickasha H. M. McClu Chich I 

= Gran E. I L, I Medf 1 

: Greer Cc. C. Shaw, Mangun 1. B. Hollis, Mangum 

s Harmor Jl. E. Jones, Hollis R. H. I h, H 

: Haskell Emmett Johnson, Kir = & . St 

= Hughes I \. How Holder 

: Jacksor E. S. Crow. Oluste« E. W, Mabry, Altus 

: Jeffersor J. I. Hollingsworth, Waurika J. I. Derr, Wa 

: Kay ~*% kK l 

Z Kingfisher Newton Rector. Hennessey} C. M. Hoag Kir } 

: Kiowa H. C. Lloyd, Hobart J. H. Moore, Hobart 

5 Latimer T. L. Henry, Wilburtor E. B. Hami n, Wilt 

= Le Flore W. L. Shippey, Wister W. F. L i, Pot 

: Lincoln H. C. Iles, Prague F. H. Ne LP 

: Logat Wm. C. Miller, Guthrie R. F. Ring Gutl 

: Marshall P. F. Robinson, Madill W. D. H King ' 

$ Mayes J. E. Hollingsworth, Strang Sylba Ad I 

= McClain I. N. Kolb, Blanchard 0. O. D W 

: McCurtain R. H. SI Broker 

. McIntosh Jj. H. McCulloch, Checotah W. A. T n, Euf 

: Murray J. Cc. Luster, Davis _ << oe Sulphur 

: Muskogee A. L. Stocks, Muskoges E. H. Cc ! n, Mus} 

: Nobk B. F. Coldiron, Perry 1. WwW I 

: Nowata F. R. Dolson Nowata Ss. P. Re Ne t 

: Okfuskee J. A. Kennedy, Okemah L. J. Spickard, O} ! 

Hy Oklahoma E. D. McBride, Oklahoma City Kirt G. Parks, Oklahor 

: Okmulgee F. E. Sadler, Henryetta M. B. GI nn. Okn 

: Osage W. H. Aaron, Pawhuska M. E. Rust, Paw! \ 

: Ottawa L. W. Troutt, Afton 5. W.C &. Miar 

. Pawnee 

: Payne W. N. Davidson, Cushing R. E. Roberts, Stillw 

: Pittsburg r H. Barton, McAlester Fr. L. Wat n, McAlest 

: Pontotoc O. E. Welborn, Ada W. F. Dean, Ada 

: Pottawatomi«¢ J. Elmer Hughes, Shawne¢ W. M. Gallaher, SI vt 

: Pushmataha D. W. Connally, Clayton John 8S. Lawson, Clayton 

: Rogers W. S. Mason, Claremore W. A. Howard, Chelsea 

: Seminol T. A, Hill, Seminok T. H. Briggs, Wewoka 

: Stephens Cc. C. Richards, Marlow W. 8S. Ivy, Duncan 
Texas R. B. Hayes, Guymor 
Tillman J. E. Childers, Tipton 

Tulsa Carl F. Simpson, Tulsa 


Tulsa F 
Wagoner 
Washington Ww 
Washita 

Woods I 
Woodard Cc 


eeeeeeeeee 





) vee 


F. Gorrell 


H. Kingman, Bartlesvill« J 
( 
S. Hunt, Freedom Oo 


F. Camp, Buffalo Cc 


Athey B 
Sullivar 
Templin 
Forney 


irtlesvil 
Colony 


Alva 


le 


Woodwat! 


i 


NOTE—Corrections and additions to the above list will be cheerfully accepted 


w 


TUPI iit iiiititiiiiiiitttii itt  [) | 
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CO Ree 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1930-31, Dr. E. S. Ferguson, Oklahoma 
City. 

President-elect, 
Dr. Howard C. Weber, Bartlesville 


Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Muskogee. 


Meeting Place, 1931, Oklahoma City. 


Delegates to A. M. A Dr. Albert W. Cook, Tulsa 
1931-32; Dr Horace Reed, Oklahoma City 
1931-32; Dr. McLain Rogers, Clinton, 1930-31 


CHAIRMEN OF SCIENTIFIC SECTIONS 


tseneral Medicine: Dr. Ben H. Cooley, Chairman, 
Norman; Dr. Henry H. Turner, Secretary, 1200 
North Walker, Oklahoma City. 

Eye, Ear, Nose and Throat; Dr. Ruric N. Smith, 
Chairman, Medical Arts Building, Tulsa: Dr. A. L 
Guthrie, Secretary, Medical Arts Building, Okla- 
homa City 

Surgery: Dr. W. C. Vernon, Chairman, Okmulges 
Dr. Leonard Williams, Secretary, 1200 North Walk- 
er, Oklahoma City 


STANDING COMMITTEES 1930-1931 


Scientific Work, Dr. R. M. Howard, Chairmar 
Oklahoma City; Dr. P. P. Nesbitt, Tulsa; Di: A. B 
Chase, Oklahoma City; Dr. C. A. Thompson, Musko 
gee. 

Public Policy and Legislation, J>br, J. M. Byrum 
Chairman, Shawnee br. R. V. Smith, Tulsa D> 
McLain Rogers, Clintor 


Medical Defense, |) L. S. Willour, Chairman 
McAlester Dr. Wm. Gallaher, Shawnee Dr. F. M 
Adams, Vinita 


Medical Education and Hospitals, Dr. A. S. Risser 
Chairman, Blackwell Lr _ we White, Oklahoma 
City; Dr. Fred Clinton, Tulsa 


Medical Economics, Dr. W. H. Bailey, Chairmar 
Oklahoma City Dr. J. Hutchings White, Muskogee 


br. T. CC. Sanders, Shawne: 
SPECIAL COMMITTEES 1930-1931 


‘Tuberculosis Study and Control, Dr. L. J. M« 
man, Chairman, Oklahoma City im FF & 
Talihina; Dr. R. M. Shepard, Tuls 


Conservation of Vision, Dr. W. A. Cook, Chair- 
man, Tulsa; Dr. C. B. Barker, Guthrie Dr. Milton 
K. Thompson, Muskogee 


Conversation of Hearing. [Dr L. C. McHenry, 
Chairman, Oklahoma City; Dr. Chas. M. Fullenwid- 
er, Muskoget Dr. H. S. Brown, l’onca City. 


Venereal Disease Control, Dr. Rex Boland, Chair- 
man, Oklahoma City; Dr. Henry 8S. Browne, Tulsa; 
Dr. S. D. Neeley, Muskogee 

Cancer Study and Control. Dr. E. S. Lain, Chair- 
man, Oklahoma City; Dr. James Stevenson, Tulsa; 
Dr. Frank McGregor, Mangum. 

Contract and Industrial Practice, Dr. Pat Fite, 
Chairman, Muskogee Dr. C. E. Clymer, Oklahoma 
City; Dr. A. Ray Wiley, Tulsa. 

Crippled Children, |): Wade Sisler, Chairman, 
Tulsa; Dr. Earl D. McBride, Oklahoma City; Dr. 
W. K. West, Oklahoma City. 

Necrology. Dr. Ellis Lamb, Chairman, Clinton; 
Dr. R. M. Anderson, Shawnee; Dr. J. 8S. Fulton, 
Atoka. 


Publicity. Dr. C. A. Thompson, Muskogee. 


STATE BOARD OF MEDICAL EXAMINERS 

Dr. D. W. Miller, Blackwell, President; Dr. J. M. 
Byrum, Shawnee, Secretary; Dr. W. P. Fite, Musko- 
gee; Dr. H. C. Weber, Bartlesville; Dr. W. T. Ray, 
Gould; Dr. L. E. Emanuel, Chickasha; Dr. Frauk 
McGregor, Mangum. 

STATE COMMISSIONER OF HEALTH 
Dr. C. W. Beson, Oklahoma City. 
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COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Harper, 
Ellis, Woods, Woodward, Alfalfa, Major, Dewy, Dr. 
H. A. Lile, Cherokee. (Term expires 1932). 

District No. 2. Roger Mills, Beckham, Greer, Har- 
mon, Washita, Kiowa, Custer, Jackson, Tillman. Dr. 
Frank H. McGregor, Mangum. (Term expires 1932). 

District No. 3. Grant, Kay, Garfield, Noble, Payne, 
Pawnee. Dr. Paul B. Champlin, Enid. (Term expires 
1932). 


District No. 4. Blaine, Kingfisher, Canadian, Lo- , 


gan, Oklahoma, Cleveland. Dr. LeRoy Long, Sr., 
Oklahoma City. (Term expires 1932). 

District No. 5. Caddo, Comanche, Cotton, Grady, 
Love, Stephens, Jefferson, Carter, Murray. Dr. J. C. 
Ambrister, Chickasha. (Term expires 1932). 

District No. 6. Osage, Creek, Washington, Nos 
wata, Rogers, Tulsa Dr. W. A. Howard, Chelsea. 
(Term expires 1932) 

District No. 7. Lincoln, Pottawatomie, Okfuskee, 
Seminole, McClain. Dr. Wm. M. Gallaher, Shawnee. 
(Term expires 1931) 

District No. 8. Craig, Ottawa, Mayes, Delaware, 
Wagoner, Adair, Cherokee, Sequoyah, Okmulgee, 
Muskoges¢ Dr. F. M. Adams, Vinita. (Term expires 
1931) 

District No. 9. Hughes, Pittsburg, Haskell, Lati- 
mer, LeFlore, McIntosh Dr. Leonard 8S. Willour, 
McAlester. (Term expires 1931) 

District No. 10. Johnson, Marshall, Coal, Atoka, 
Bryan, Choctaw, Pushmataha, McCurtain. Dr. J. & 
Fulton, Atoka. (Term expires 1931) 


CLASSIFIED ADVERTISEMENTS 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Mem- 


ber The Chicago Association of Commerce. 
ome BAC RRISIMRO 2 
(HART) 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488. 


A Scientific combination of Bismuth Sub 
carbonate and Hydrate suspended in water. 
Each fluidrachm contains 2% grains of the 
combined salts in an extremely fine state 
of subdivision. 
Medical Properties: Gastric Sedative, Anti- 
septic, Mild Astringent and Antacid. 
Indications: In Gastro-Intestinal Diseases, 
Diarrhoea, Dysentery, Cholera-Infantum, 
etc. Also suitable for external use in cases 
of ulcers, etc, 


E. J. HART & CO., Ltd., Mfg. Chemists 
New Orleans é 

















